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ARTIFICIAL PNEUMOTHORAX THE TREAT- 
MENT PHTHISIS 


Gravenhurst, Ontario 


Part 


the affected part has long been regarded essential 
the treatment various forms surgical tuberculosis, 
and, since the time Dettweiler, least, has also been considered 
paramount importance the management pulmonary tuber- 
culosis. Murphy, with the surgeon’s point view, more than 
twenty years ago suggested that the patient with acute tuber- 
culosis the lung should treated typhoid fever patient’, 
and this method treatment has recently been carried out the 
last detail Paterson the Brompton Hospital Sanatorium 
Frimley. The latter, however, has little regard for the actual 
rest the lung, but endeavours rest control the absorption 
poisons, which restrain the body’s production defensive 

number clinicians throughout the last century 
recovery from phthisis following spontaneous pneumo- 
thorax, and was also noted that interference with pleural effusion 
was not infrequently diastrous. Liverpool, 1822, 
mentioned cases traumatic pneumothorax, incurred war, 
curing existing phthisis. From experiments animals 
concluded that the lung may collapsed with impunity and sug- 
gested that phthisis might most successfully treated surgical 
means. also suggested that pulmonary hemorrhage would 
readily controlled collapse the lung the flooding after 
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parturition would contraction the womb. states 
that Carson along with Bickersteth did actually treat phthisis 
opening the pleura. About ten years later Ramadge* punctured 
the pleural cavity for the treatment case phthisis. After 
two years the patient was doing well. 1885, caused 
lung collapsed for pulmonary hemorrhage. Five days later 
the patient died, but the did not 
Pavia, because the sometimes beneficient influence spon- 
taneous pneumothorax and pleurisy with effusion 
suggested 1882 the production artificial pneumothorax 
injecting gas into the pleural cavity produce similar 
splinting the lung, but did not actually induce collapse 
the lung until ten years Chicago, independ- 
ently originated similar method treatment, results which 
published 1898. His pupil, published large series 
the following year. Until 1906, had only treated 
twenty-six cases, and Murphy’s method was but little practised 
outside his own clinic. 

Since the publications Brauer and his co-workers, 1906 
and later, there has been renaissance collapse therapy. The 
has become enormous. two Brauer and Spengler’s 
publications (1909, 1911) there are three hundred and thirty-nine 
references communications this method and kindred subjects, 
and five numbers the Centralblatt fiir Tuberculose Forschung have 
been published half yearly intervals, given wholly reviews 
the extensive literature. There also International Association 
devoted the study pneumothorax therapy. articles 
England, and Robinson and and 
America, brought Forlanini’s and Brauer’s methods 
the attention the profession these countries. The first 
operation was done England late 1911, Roths- 
San Francisco, stated that the had already used the 
method eighteen cases hemoptysis. 1912, 
Guelph, Ontario, reported five cases after Murphy’s method, 
the first which was undertaken 1900. Collapse therapy 
now used physicians most the larger sanatoria and health 
resorts Europe, England, and America. 

The relatively slow adoption this therapeutic measure 
probably due several causes, Not the least these its name, 
suggestive the vivid horror valvular pneumothorax anyone 
who has had experience such dreadful event, and the usual 
association pneumothorax with far advanced phthisis and result- 
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ing death. The emphasis laid upon the danger very simple 
operation occasional sudden fatalities, caused gas embolism 
pleural reflex, has, perhaps fortunately, been deterrent 
its wide adoption until the means for avoiding these dangers have 
been learned experienced investigators. The limited number 
cases for whom the treatment suitable, according the pre- 
scribed though still debatable indications, the difficulties the 
selection cases, and the uncertainty its accomplishment and 
result, are still other reasons for its tardy adoption. must also 
always remembered that artificial pneumothorax 
obliged win its place the treatment phthisis the very 
class patients with whom all other measures have failed. 

Forlanini believed that artificially produced pneumothorax 
sufficient volume and pressure put phthisical lung completely 
rest would stop the disease. insisted, however, that the 
immobilization must complete and unbroken, partial reduction 
mobility may further the spread the disease. Further 
thought that the increased mobility the untreated lung might 
exert upon favourable prophylactic even curative 
The experience twenty-two years has justified his anticipations. 
The good effects are directly due the compression the affected 
lung. result this, there complete relative immobiliza- 
tion the lung. The degree depends upon the absence presence 
thick walled cavities adhesions, the restraining effect the 
latter being dependent upon their site. complete compression 
the lung lies upon the spinal column spleen-like mass. 
Saugman and cases complete compression was obtained 
only per cent. finds that few months, the 
fibroid type, there are marked fibrous changes, especially the 
parts subject greatest compression, the periphery, and around 
the vessels and bronchi. Pneumonic, well older caseating 
areas, become encapsulated. There are relatively 
found the lesions. The pleura may much thickened. The 
pheumonic type case after much longer period shows much less 
pronounced fibrosis. The atelectatic alveoli are not obliterated, 
but there change the character the epithelium. The 
pathological condition retrogressive, but complete cure could not 
take place the time the cases reported. fresh tubercles 
were found the bronchial glands. Mixed infection can pursue 
indolent course. 

The formation sputum and the danger its aspiration are 
lessened. Experimentally the circulation has been shown 
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much diminished and there stasis poorly aerated, 
venous blood, with resulting sluggish lymph stream, which favours 
the formation connective tissue. The absorption toxic material 
also reduced with improvement the general condition. The 
consequent increase immune-bodies, shown improved 
opsonic index permits secondarily im- 
proved local resistance. 

contrast the other lung shows such be- 
comes enlarged, elongated, and The right heart 
hypertrophies because the diminished vascular area and the loss 
the pump action the The wall the right ventricle 

Reéxpansion the lung frequently takes place, but the pos- 
sibly thickened pleura and the fibrous bands formed may keep 
from again becoming functioning organ. Not single one 
Murphy’s cases (mostly early) failed expand. one case 
Spengler’s normal took place after seven years. 

The cases now considers suitable for this procedure 
are: (1) Uncomplicated, unilateral, slowly progressive cases with 
free pleura, any degree lesion. these the treatment 
easy, relatively brief, and effective. (2) Similar cases with separ- 
able adhesions. With these there are great difficulties and the 
treatment long continued. (3) Bilateral cases, not acute, with 
the disease not advanced both sides. this group results 
differ with the degree the lesion the untreated lung. 

Murphy’ urges compression the earliest stages the disease 
where there absolute contraindication. exactly the 
appendix proposition over great work has 
been confined rigidly selected group severe cases, with but 
limited, relatively inactive disease the other lung. Where 
approved hygienic-dietetic methods and tuberculin have failed, 
lung-collapse has had many triumphs, and many those who prac- 
tise the method have been induced try forlorn hopes, sometimes 
with surprising success. Excepting Murphy’s, all reports deal 
with advanced cases. All writers urge the treatment for earlier 
type case than that hitherto practised upon, viz., the moderately 
advanced case, when there not prompt response conventional 
methods treatment. would exclude all early cases, 
except those rapid progress under the best sanatorium con- 
ditions, because the possible complications which the subject 
progressive, too early for treatment collapse. allows 
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maximum three months for medical treatment show definite 
improvement. Unless this takes place, progress disease 
suspected any time, and confirmed skiagraph, collapse 
the lung should immediately attempted. Severe and recurrent 
hemoptysis generally considered urgent indication without 
special regard the degree the lesion. unsuitable cases the 
compression need not long maintained. with 
effusion and chronic tuberculous empyema are suitable, and lung 
abscess and bronchiectasis not too long standing are permissible 
for the treatment. caseous pneumonia opinion divided 
the value compression. strongly urges its early 
adoption acute cases, while Forlanini finds that similar condition 


likely develop the other side. For distressing symptoms, 


such fever, excessive cough and expectoration, compression may 
sometimes successfully used give relief, without any hope 
arresting the disease (Dunham and Voorsanger”’). 

case otherwise suitable should never refused the treat- 
ment because the history examination may suggest the improb- 
ability success. Cases which because probable adhesions seem 
most unpromising may permit easy collapse. The degree and 
efficiency the collapse will depend upon the site and kind 
adhesions. adhesions are worst, diaphragmatic next, 
and apical ones matter least. about one fourth the advanced 
cases adhesions make compression impossible. 

The percentage cases the advanced group for which the 
treatment entirely suitable small one, strictly unilateral 
advanced cases are rarely, ever, found. The suitability case 
for treatment collapse, apart from the desirability the treat- 
ment, must determined the ability the other lung take 
the compensatory work thrown upon it. Can stand the 
strain without latent disease becoming active, active disease 


worse? Will active disease more benefited the 


improved general condition, lessened and better blood 
supply than harmed the greater mobility? Early disease may 
checked the increased movement, the apex, but may 
spread central basal. That immobilization 
extensively diseased lung will arrest beginning process the 
opposite lung the experience Robinson and Floyd, and 
corroborates that Brauer and others. some cases coming 
newly under observation may difficult sure that the 
patients have already passed beyond the possibility relief 
more conventional methods. Delay for observation the better 


7 
q 
q 
7 
] 
| 
q 
q 
7 
4 
] 
] 


282 THE CANADIAN MEDICAL 


lung advised before pneumothorax induced. 
crastination may disastrous. believe that have found 
so. The extent disease allowable the better lung may 
placed approximately one third the lung. The character 
the disease and its activity will, course, modify this 
approximation. The better lung may seem worse than really 
because modified breathing and adventitious sounds con- 
ducted from the other side. urges the consideration 
this possibility and remarks upon the not infrequent apparent 
improvement the better lung immediately after pneumothorax 
established. When half each lung diseased and the patient 
losing ground Lillingston* considers compression justified. The 
activity the healthier lung may possibly only determined 
compression the other lung. face some reawakening 
activity, Lillingston would not deterred too lightly from pursuing 
the treatment. Alternate compression the two lungs for 
period has been successful and both lungs have been 
subjected moderate degree compression simultaneously 
desperate cases with apparent relief (V. also 
considered whether the worse lung really any value 
respiratory organ. the mediastinum 
compression useless lung may help rather than harm the patient 
apart from lessening the 

Next considered the ability the heart stand the 
extra strain. The condition its muscle therefore great im- 
portance. the kidneys are diseased lung collapse must very 
cautiously undertaken. 

Contraindications, least debatable conditions, are num- 
erous the losing class the tuberculous. already suggested, 
the extent, site and activity disease the better lung may make 
compression quite undesirable. Tuberculous laryngitis may 
improved the lessened irritation from decreased cough and 
expectoration. Saugman’s cases, however, did badly. Cases 
severe intestinal tuberculosis can gain but little. Less severe 
cases may benefit the improved general condition and lessened 
opportunity for further infection. Miliary tuberculosis unsuit- 
able, and the pneumonic form phthisis debatable. Success- 
ful results have been reported but the same type disease may 
develop the other side. Pregnancy has not been necessarily 
contraindication infancy and early childhood the 
results may excellent (Pielsticker and 

The complete compression demanded Forlanini necessary 


7 | ‘ 
] 
| 4 
7 
= 
q 
a 
| 
| 
7 
q 


ASSOCIATION JOURNAL 283 


has been less arbitrarily maintained Brauer and others with 
the patient. Saugman and Hansen support Forlanini 
the view that incomplete compression favours the progress 
disease. Improvement symptoms only rather than arrest 
the disease, may anticipated from partial compression. The 
action pyogenic organisms not stopped. Consistent exclusion 
the lung from respiration obviously impossible. Saugman and 
Hansen found that only per cent. their cases could the lung 
completely compressed. The duration the compression 
difficult determine. long time certainly necessary effect 
cure any tuberculous condition, any case, and type and extent 
lesion will modify greatly. Relapses have occurred even after 
long period compression. Occasional refills are not onerous. 
From one and half three years, least, will found necessary. 
With many handicaps and limitations the results artificial 
pneumothorax have been remarkable and often dramatic. After 
satisfactory collapse has been obtained relief symptoms 
usually prompt. Fever ceases entirely becomes much reduced; 
cough may stop entirely; sputum lessens and changes character 
rapidly bacilli often quickly the tendency hemorrhage 
lessened; there marked improvement blood condition (often 
compensatory night sweats cease; dyspepsia usually 
improves; gain weight may slow first, but often rapid; 
the improvement well-being and mental condition marked; 
and all this relatively short time. Results cannot well given 
statistically. The total number deaths such handicapped 
group cases must naturally large. complications 
will take their toll independent the pulmonary condition. 
thousand cases have been reported more less detail with sympto- 
matic cure per cent. Standards selection have 
varied, many hopeless cases have been operated upon merely 
give the patient chance relief improvement, and futile at- 
tempts producing collapse have been included. 
declines tabulate his one hundred and sixty-three cases. 
Triumphant recoveries have been obtained otherwise hopeless 
cases. two cases obtained recoveries after alternate com- 
pression both lungs. Brauer and report one hundred 
and two cases, rigidly selected, hopeless outlook. The many 
saved they count pure gain, twenty-six others were abandoned. 
has reported fifteen cases this series which con- 
form the following severe conditions and show the permanency 
result obtained this effective treatment: the pneumo- 
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thorax had been discontinued least nine months (all cases had 
come under treatment more than two years previous the report); 
fever, cough and sputum were absent (or there were sputum 
was free from bacilli); all patients were fully capable work. 
Before operation twelve the cases were hopeless and three 
bad prognosis. The length treatment ranged from two twenty- 
four months and treatment had been discontinued for from nine 
months four years. 

earlier report eighty-seven these cases has been analyz- 
arrested, thirty-nine greatly improved with favourable prognosis, 
fourteen improved (some had misadventures), seventeen good 
twenty-one all were dead. 

reports the first one hundred Saugman’s cases, 
most whom had undergone sanatorium treatment. thirty- 
one, adhesions prevented collapse; twenty-four, pneumothorax 
was induced last resort relief measure, forty-five 
bilateral cases the treatment had lasted least year and half. 
The first group gives fair control for the last group, extent 
and activity disease the groups were comparable. The results 
twenty-five the former were: improvement six, improve- 
ment progress disease nine, death ten cases. The forty- 
five treated cases showed continued improvement twenty-five, 
improvement two, and progress disease four. several 
other cases there was temporary improvement. Twelve the 
forty-five patients were dead. ‘The sputa all the patients the 
beginning treatment contained bacilli, which disappeared from 
the sputum three untreated cases and from that twenty-one 
the treated patients. 

Robinson and report twenty-eight cases, with arrest 
disease eight, and relief symptoms twenty. Hamman 
and report twenty cases. three compression was im- 
possible; three collapse was followed serious complication 
death; seven incomplete compressions there was marked im- 
provement three; and seven complete compressions there 
was general improvement all. urgent measure 
hemoptysis reports the effectiveness compression Roth- 
schild, Lillingston, Hoelmboe, Thue and others, are highly satis- 
factory. Adhesions may, course, make compression impossible, 
may other grave contraindications. 

have tried during the last year and half induce pneumo- 
thorax twenty-four cases. These not include six patients 
with serous pleural effusion, whom partial compression was 
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maintained for short time replacement the fluid with air 
nitrogen after method treatment effusion. 
twenty-four cases had bilateral disease, four were moderately 
advanced and twenty were far advanced. good displacement 
nitrogen was obtained twelve cases, unsatisfactory displacement 
nine cases, and gas could introduced three cases. 

three cases the treatment was undertaken for the control 
severe recurrent hemoptysis. The hemorrhage was promptly 
controlled one case, and the pneumothorax was maintained 
great volume for number months because previous severe 
recurrent hemorrhages. new outbreak hemorrhages which 
six months later could not, however, controlled 
compression, probably because relatively incompressible apical 
cavity, and the pneumothorax was abandoned. another case 
compression stopped the hemorrhage once, and, the better 
lung was but little involved, the pneumothorax has been main- 
tained curative measure. After six weeks this patient de- 
veloped slight effusion the treated side. third case could 


not compressed because adhesions. 


Five cases were entirely suitable for pneumothorax regards 
the limited lesion the better lung, but three only was satis- 
factory compression obtained. One, because history pleurisy 
and marked displacement the heart, gave little promise collapse, 
but satisfactory compression was obtained without difficulty, 
bacilli disappeared from the sputum three months’ time, and 
hopeless invalid has been transformed into apparently 
arrested case. The erythrocytes are now 7,500,000 per c.mm. 
The pneumothorax has been maintained eighteen months. An- 
other case, moderately advanced and progressive, made dra- 
matic improvement immediately following compression. After 
five months the patient left continue treatment elsewhere. 
died month later from the effects severe facial erysipelas. 
During after the attack purulent effusion developed the 
pneumothorax cavity. third case recently operated upon gives 
every promise satisfactory result. The disease five years 
duration and there history repeated hemorrhages. The 
initial inflation caused great pain and distress because, presumably, 
easily separable adhesions. Subsequent inflations have caused 
distress whatever. fourth case could not compressed 
because adhesions. After the injection 300 c.c. gas 
cm. actual water pressure mediastinal emphysema developed. 
The terminal pressure was cm. water. After intermission 
weeks the same thing happened again. fifth case with 
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adhesions gas escaped into the lung after the third inflation. The 
terminal mean pressure was only cm. water manometer. 
large cavity was close the gas bubble 700 c.c. 

Two other patients, whom the better lung was apparently 
satisfactory condition and whom satisfactory compression has 
been obtained, have complications which make the prognosis more 
doubtful. One has tuberculous laryngitis and the other tuber- 
culous empyema. the latter case nitrogen replaced 130 ounces 
pus (containing many tubercle bacilli without pyogenic organ- 
isms). Both patients, though under treatment but short time, 
one and three months respectively, have been materially improved. 

satisfactory compression was obtained five cases pro- 
gressive disease which the lesion the better lung makes the 
outcome very doubtful. all there has been marked improve- 
ment symptoms. two the physical signs disease the better 
lung have materially improved. The local and constitutional 
improvement one case was dramatic and has continued for eight 
months. 

The treatment was undertaken seven other cases with the 
hope that, accomplished, would afford some symptomatic 
relief, but has been abandoned all but one these 
was anticipated with all that the presence adhesions would pre- 
vent effective compression and while gas cavity was formed 
every case, none has satisfactory compression been obtained. 
With one patient gas escaped into the lung during the fourth in- 
flation after 400 had been introduced cm. pressure. 
Death occurred few days later, presumably uninfluenced the 
mishap. This was forlorn hope, and one our earlier cases. 
another patient gas escaped into the peritoneal cavity during 
third inflation after 600 had been previously well borne 
cm. pressure. 

two other cases, undertaken for the compression cavities, 
gas could introduced. With one these the needle entered 
blood vessel, shown gradual rising pressure the mano- 
meter and the appearance blood the filter. 

have made two hundred and twenty-two punctures and 
one hundred and eighty inflations. symptoms due pleural 
shock gas embolism have been noted. The misadventures 
have been noted above: escape gas into the lung two instances, 
into the mediastinum one, and into the peritoneal cavity one. 
Two patients suffered much pain during the separation apparently 
trifling adhesions and three had good deal pain during the 
separation adhesions under pressure. The highest pressure 
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used was cm. actual water pressure. Symptoms following the 
inflations have been irregular and trifling rule. There has 
been sometimes pain the chest lasting some hours, some 
sense tightness, slight dyspnoea, temporary increase cough 
and expectoration, slight staining the expectoration with blood, 
slight rise temperature, referred pain the neck and 
the articulation the jaw, supra-orbital neuralgia, sense 
abdominal tension. The occasional subcutaneous emphysema 
sometimes caused slight soreness, the mediastinal emphysema 
slight discomfort and pain swallowing, the subdiaphragmatic 
emphysema sense tension the epigastrium for day two. 
The only complication has been slight effusion one case under 
treatment less than two months.* 

The better lung has improved thus far five the twelve cases 
which large pneumothorax has been obtained. The apparent 
prompt improvement one rather bad better lung was probably 
due the lessening conducted sounds from the compressed lung. 
one patient the outcome regarding the better lung present 
doubtful. one case (hemoptysis) there was some reawakening 
activity, pleurisy especially, the better side, and the pneumo- 
thorax was abandoned. 

one case only was efficient compression produced 
spite adhesions making compression difficult the start. This 
was the exception the rule that when fairly free pleural cavity 
was not found once satisfactory compression could not 
obtained. three other cases least adhesions gave way later 
allowing increase the size the cavity. 

This work has been necessarily undertaken without the help 
the five cases only radiograms have been obtained 
some months after the pneumothorax was induced. The lack 
this help has been keenly felt, but the procedure may nevertheless 
reasonably undertaken without it. 

The results our work, although have far induced col- 
lapse chiefly very bad cases and have made some vain attempts, 
are such that feel enthusiastic about the treatment and its 
possibilities, much more, indeed, than might inferred from the 
cold analysis here given. But anyone who undertakes this work 
must prepared for many disappointments well for dramatic 
and unexpected successes. 

(To continued) 


date publication effusions have developed seven out fifteen cases 
effective compression, after two twenty-two months treatment, while with 
subsequently. 


q 
q 
q 
| 


288 THE CANADIAN MEDICAL 


and Med. Jour., 1914, xxi, No. 


Paterson, Pulmonary Tuberculosis,” London, 1911, 


Carson, “On Lesions the Lungs,” Liverpool, 1822; quoted Daus, 
Tuberk., 1913, xx, 390. 


“Consumption Curable, mentioned Rist; Quart. Journ. 
Med., 1913, vi, No. 22. 
Trans. Med. Soc. London, 1884-1885, xviii; mentioned Rist, ibid. 
Gazz. degli Osped., 1882; mentioned Brauns: 
1910, xv. 425. 
Gazz. Med. Torino, 1894, mentioned Brauns, 
Jour. A., 1898, xxxi, 151. 
1899, xxxiii, 959. 
10. Deutsch. Med. 1906, xxxii, 1401. 
11. Lancet, 1911, July 15th. 
12. and Arch. Int. Med., 1912, ix, 452. 
13. Am. Jour. Med. Sc., 1912, 503. 
14. SNOWDEN, Lancet, 1911, July 15th. 
15. Jour. A., 1911, 1424. 
16. McKinnon, Can. Pract. and Review, 1912, September. 
17. quoted Brauns, loc. cit. 
18. and Klin. Tuberk., 1910, xv. 303. 
19. ibid, 1908, 249. 
20. Bruns, 1909, xii, 
21. 1907, 337. 
22. Lancet, 1911, July 15th. 
23. Beitr. Klin. Tuberk., 1912, xii, No. abs., Jour. 
May 4th, 1912. 
24. Braver and Beitr. Klin. Tuberk., 1911, xix, 
25. Trans. Am. Climat. Assn., 1913, xxix. 
26. Brit. Med. Jour., 1914, April 25th. 
27. Renon, Arch. gén. Méd., 1912, xci, No. 10; abs., Journ. A., December 
7th, 1912. 
28. and Jour. A., 1913, 826. 
29. Jour. A., 1914, Ixii, 1450. 
30. Miinch. Med. Wchnschr., 1909, Nos. 50, 51. 
31. Lancet, 1912, December 14th. 
32. Deutsch. Med. 1911, xxxvii, 2313. 
33. ADELUNG, Jour. A., 1914, 1944. 
34. Klin. Tuberk., 1914, xxix, No. 
35. und Monatschr. Kinderheilkunde, 1912, xi, No. abs., 
Jour. A., December 26th, 1912. 
36. and Zentrbl. Phys., 1913, xxvii, 623; Edit., 
Jour. A., January 10th, 1914. 
37. Interstate Med. Jour., 1913, xx., No. 
39. Brit. Med. Jour., 25th, 1911. 
40. Hansen, “Der Kunstige Pneumothorax, Copenhagen; Edit., Brit. Med. 
Jour., October 18th, 1913. 
41. and Johns Hopkins Hosp. Bull., 1913, xxiv, No. 264. 
42. Barr, Brit. Med. Jour., November 9th, 1907. 


} 
: 
q 
7 
q 
q 
q 
7 
7 
= 
q 
q 
7 
a 
> 


4 
q 
7 
q 
7 


ASSOCIATION JOURNAL 289 


VACCINES THE TREATMENT BACTERIAL 
DISEASES THE LUNGS COMPLICATING 
PULMONARY TUBERCULOSIS AND 
THEIR PREPARATION 


Late Assistant Physician, King Edward Sanatorium, Kamloops, 


THE pathogenic bacteria the respiratory tract are usually 

referred producing “‘secondary tuberculosis, 
whereas has been suggested that they may frequently the prim- 
ary invaders predisposing lung tissue implantation with tubercle 
bacilli, and better term would infections.”’ 

evident that they are the predominating infection 
certain cases pulmonary tuberculosis, and that they may produce 
the toxic symptoms large extent. This may account for the 
rapid subsidence, certain number, cases physical signs, 
which, due tuberculosis alone, would have made the prognosis 
grave. Nearly every sanatorium physician has seen cases which, 
entrance, present marked physical signs but clear rapidly 
under the ordinary régime rest, fresh air, and diet, compel 
him radically change his idea the amount tuberculous 
involvement. 

experiments the cultivation tubercle bacilli 
vitro the presence the toxin certain these secondary 
organisms showed increase the former’s growth ten million 
fold. obtaining rapid and luxuriant cultures tubercle bacilli, 
advantage taken this fact and and 
toxin” glycerine-agar are used media. Surely symbiosis can 
take place the lung tissue, and the presence other bacteria 
augment the growth tubercle bacilli. Some cases presenting 
marked catarrhal symptoms have been found, clearing them 
the secondary bacteria with autogenous vaccines, more easily 
take care the tuberculous infection. 


VACCINATION has been intimated 
that the discouraging results vaccine therapy the 
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hands number are due faulty technique their preparation.* 
There much careless work done the preparation vaccines, 
and nearly every small hospital the present time has laboratory 
where they are frequently prepared poorly paid and incom- 
petent laboratory worker; often man doing practice time,” 
one with medical training. 

discussing this subject, Theobald says: 
obvious that from what has been said, vaccination the course 
disease not matter taken lightly. Each case presents 
its own peculiar problems which must studied, not only that 
vaccines may achieve possible success, but that they may 
harm. The one who administers vaccines advises their use 
should have thorough training experimental and comparative 
immunology. Not only should terms intimate personal 
acquaintance with the facts and theories infection and immunity, 
but should know how prepare and evaluate the vaccines 


used. therefore agree with Wright that need vaccinators 


who should specially trained and work co-operation with the 
clinician. hardly expect physician both vaccinator 
defined, and skilled all-round clinician, but can have 
co-operation two men sharing the responsibilities involved 
these lines 

PREPARATION VACCINE FROM the preparation 
vaccines from pathogenic organisms the sputa attended with 
the most difficulty, shall describe with some detail the method 
obtaining the same: Before breakfast the patient instructed 
brush the teeth and cleanse the mouth well, using hydrogen peroxide 
diluted one four with boiled water, followed thorough 
rinsing and gargle with the sterile water, which mouthful 
two swallowed. The sputum raised with cough, necessary, 
and expectorated into recently sterilized wide-mouthed two- 
ounce bottle, when immediately corked, care being taken 
avoid touching the neck the bottle with the fingers. The sooner 
the specimen washed and cultured after collection, the better, 
preferably within two three hours. Six Erhlenmeyer flasks 
150 capacity, the same kind bottle used collecting 
the specimens, are boiled for ten minutes closed boiler, when 
they are allowed cool and one-third filled with sterile distilled 
water. Smears are made from the lump sputum which emptied 


*In this article, autogenous vaccines are alone considered, inasmuch 


generally acknowledged that their use far more logical and scientific than the poly- 
valent stock vaccines. 
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into the first flask and skaken until several pieces the size pea 
are washed free from the mass. These are transferred, ordin- 
ary sterile pipette, drawn from quarter-inch glass tubing, the 
second flask and shaken. The particles are thus transferred 
each flask succession and when the last, should about the 
size rice bodies. transferring, care should used carry 
over little the wash-water possible. When the last 
flask, piece gauze, moistened per cent. carbolic solution, 
placed over the mouth until ready culture. Three tubes 
plain agar are melted for each specimen, and cooled down 42° 
two them add enough blood collected aseptically 
from arm vein into per cent. neutral sodium citrate solution, 
that the melted agar rich red colour. Transfer one the 
particles directly one them and plate; the other, several 
drops the broth which was inoculated with sputum particle; 
third tube poured plain. 

After incubation for twenty-four hours 37° C., the hemolytic 
colonies are plainly seen contrast with the others. best 
transferring colonies use artificial light. For this, the writer 
has devised three-legged heavy brass-wire stand holding clear 
glass plate, underneath which electric bulb. the colonies 
are small and the original smears showed pneumococci, strepto- 
cocci, six tubes should inoculated from each different colony 
order insure sufficient growth twenty-four hours for vaccine. 
When the sub-cultures show enough growth, they are studied 
Gram’s method and compared with the original films. pure 
cultures, normal saline poured over the slant, and 
the growth separated from the agar, being very careful not scrape 
off any the latter. The emulsion transferred means 
pipette another strong test tube containing some fine sterile 
glass beads broken particles glass. The tube sealed the 
flame and when cool, shaken well until all coarser clumps bacteria 
are broken up. then placed water thermostat 56° 
for one hour. 

STANDARDIZE VaccINE. pipette and mark 
off three arbitrary units cm. length. Prick the finger 
and draw one unit blood. The tip the emulsion tube 
broken off and unit more the bacterial emulsion then taken 
up, after which small quantity citrate solution. The whole 
expelled clean slide and mixed thoroughly drawing 
and down into the pipette several times. Films are made and 
stained Wright’s method. Place into the eye-piece the 
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microscope piece paper into which has been cut small rectangu- 
lar opening. This gives field which can mentally divided 
into squares for counting. The bacteria and red cells are counted 
separately sixteen fields two slides each and averaged, taking 
5,000,000 No. bacteria 
No. red cells. 
gives the number organisms cubic millimeter the emulsion, 
and adding three ciphers, the The dosage 
the particular organism per c.c. then decided, and c.c. 
dilution made accordingly. example, the emulsion was 
pneumococci, multiply the maximum dosage given the table 
following, the total amount vaccine required c.c., and 
divide the number bacteria the stock suspension 
get the quantity the latter use, which then diluted 
with sterile normal saline 0-25 per cent. carbolic solution.* 
there are more than one organism, the same procedure followed 
but the amount the concentrated suspension used taken into 
account when diluting the amount required. The vaccine 
placed sterile Wright’s vaccine bottles with rubber caps, 
which are sealed with paraffin, and then kept the ice-box. 
Before using, the cap wiped with pure lysol dipped into strong 
solution. The bottle should thoroughly shaken before 
the inserted and the vaccine withdrawn. The vaccine 
tested for sterility two successive days inoculating plain 
agar, before used. Subcutaneous injections are usually made 
the arm, alternating the latter tuberculin simultaneously used. 


The following dosage table one for chronic cases, 
modified from Martindale and Westcott.* 


into account the The formula 


Repetition 
Approximated Doses Doses 


*Extra pure fused crystals sodium chloride and carbolic acid crystals are 
Record Syringe with fine No. short iridio-platinum needle best. 
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fast rule can govern the initial and subsequent dosages; 
clinical symptoms have been found most valuable directing them. 
The age, physical condition, stage tuberculous involvement, 
chronicity infection, are all factors considered. Weight 
observations are value especially when tuberculin being given 
alternate injections. The same rules govern the dosage those 
for tuberculin. frank local reaction characterized 
the point inoculation, with tenderness and probably slight 
swelling, and without constitutional symptoms, indicates decrease 
continuance the same dose. accompanied with slight con- 
stitutional symptoms malaise, anorexia, slight 
rise temperature and increased pulse rate, the inoculation 
omitted once and the subsequent dosage reduced several 
degrees lower the scale. 

Chest examinations were made once twice month, and 
sputum specimens called frequently note there was any 
decrease either the secondary organisms tubercle bacilli. 

after several weeks there improvement the condition 
the patient clinically, the bacterial count quantity 
the sputum, the administration discontinued. has frequently 
been noticed that the more chronic cases, from four six weeks 
treatment was required before beneficial results were noticed. 
Results seem have been more apparent where the early doses 
were increased rapidly the point local reaction and effort 
made maintain the dosage just beneath this threshold. Cases 
which stood tuberculin well could, rule, treated simultane- 
ously with another vaccine for the secondary invaders. 
careful study the physical signs and symptoms, one could 
degree determine the secondary invading organisms complicating 
the disease. 

Staphylococci, being lytic, are very frequently found those 
chronic cases with cavity formation, limited toxic affect and low 
pyrexial symptoms, but the organism low its acceleration the 
growth tubercle bacilli. 

The pneumococcus, containing both endo- and exotoxins but 
showing some lysis, produces more marked toxic affects and less 
cavitation. next the streptococcus its accelerating 
power the growth Koch’s bacillus. 

The catarrhal group Gram-negative diplococci, represented 
the catarrhalis, with lytic power exotoxin, produce 
catarrhal symptoms principally and with slight pyrexial symptoms. 
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There may some excavation. The group stands about fourth 
its power stimulating the growth tubercle bacilli. 

with its powerful endotoxin, produces marked 
pyrexial symptoms but little excavation, and ranks next 
the pneumococcus activating the growth tubercle bacilli. 

The severity the infection would depend whether one 
more the secondary organisms were present. 

The results study the flora the sputa one hundred 
and six cases, together with their principal clinical manifestations, 
and the order their frequency, are given below. Variation 
the flora will frequently occur during the immunization process, 


that repeated examinations are made and new mixture employed 
necessary. 


SPUTUM EXAMINATION ONE HUNDRED AND PATIENTS 


Manifestations When 


Organism Occurrence Predominating 
Cases Per cent. 

115 58-7 Tendency cavitation. Slight temp- 
erature. Prolonged chronicity. 

Pneumococcus........... 104 53- and asthmatic. 

Strept. salivarius......... 21-9 Bronchitic and asthmatic. 

catarrhalis........... 21- Chronic catarrh whole respiratory 
tract, frequently the accessory 
sinuses and with pyorrhea. 

None. 

Friedlander’s pneumo- 

10-7 Nasal catarrh. 

tetragenus........... 4-1 Bronchial catarrh none. 

Diptheroid None toxic symptoms. 


Strept. maximus......... 
Strept. longus 


tion with sinus disease. 
Bronchial catarrh. 
Asthmatic and bronchitic. 
Asthmatic and bronchitic. 


seems that the predominating bacterial flora the respira- 


tory tract sanatorium cases differ different localities. 


interesting note that the majority streptococcal infections, 
the clinical manifestations were the severest and the asthmatic 
element predominated. 

Several cases this group are sufficient interest report 
somewhat detail: Mrs. W., aged thiry-eight years, housewife. 


= 
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Usual diseases childhood. Past four years has had 
attacks asthma. About year before entrance, the acute attacks 


ked 


were more frequent, occurring less than month apart. She was 
losing strength and coughed considerably. Physical examination 
showed her fairly well nourished. There was marked asthma- 
tic breathing. Circulatory system negative. Chest: right side, 
impaired resonance apex extending third interspace anteriorly 
and the level fifth dorsal spine posteriorly. Breath sounds 
harsh with prolonged noisy expiration. Coarse sibilant ronchi 
heard everywhere front and back which marked the other ausculta- 


tory signs. Left: impaired note apex. Broncho-vesicular 
breathing with occasional coarse sibilus. Sputum examination 


showed tubercle bacilli (Gaffky iv), and many hemolytic, Gram- 
positive non-liquefying streptococcal chains. Weight entrance 
1062 pounds. After month the usual treatment rest, fresh 
air and diet, during which time her temperature ranged the after- 
noon from 99° 101°, she showed slight improvement. Her weight 
was 1103 pounds, and she still had the acute asthmatic attacks. 

vaccine was made and increasing doses were given bi-weekly 
until there was severe local reaction, and slight rise temperature. 
Her dyspnoea was much less marked after five weeks treatment, 
and her temperature occasionally rose 99°. Sputum examination 
showed the tubercle bacilli less, but ‘still many streptococci 
present. When the time came for the recurrence the asthmatic 
attack, was much less severe and shorter duration. Her 
breathing was noticeably freer. After three months steady treat- 
ment her temperature showed occasional slight rise above normal. 
Weight 1183 pounds. Breathing free. recurrence asthmatic 
attacks. Physical examination showed absence the coarse 
sibilant but there persisted post-tussic crepitations the 
second interspace front and the level the fourth dorsal spine 
posteriorly. There were few fine post-tussic crepitations the 
left apex. Repeated sputum examination showed streptococci 
and occasional tubercle bacillus. 

Two other patients with somewhat similar history showed 
long-chained streptococci. The one, very obese woman aged 
forty-five, suffering considerably from acute asthmatic attack 
entrance, was referred Drs. Irving and Murphy, Kamloops, 
and had been this climate for some time. Sputum contained 
tubercle bacilli. Heart negative. Some tuberculous infiltration 
left apex. Adrenalin injections failed relieve the acute 
attacks. After month’s treatment with homologous vaccine, 
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her asthmatic attacks were less frequent and severe, but sufficient 
time has not elapsed since commencing the inoculations report 
full. The other patient, man, aged thirty-eight, from Van- 
couver, entered with marked asthma and negative sputum, and with 
few physical signs any active tuberculosis. Von Pirquet positive. 
Circulatory system negative. The sputum contained long strepto- 
coccal chains whose colonies were hemolytic. vaccine was made 
and the patient seemed respond favourably after several inocula- 
tions. His sleep became less disturbed night, and his breathing 
more free. auscultation occasional ronchus was heard, but 
the physical signs date had cleared great extent. 

wish emphasize the fact that vaccine therapy secondary 
infections only adjunct the treatment pulmonary tuber- 
culsosis, and that the primary treatment all these cases rest, 
fresh air and diet, with tuberculin suitable cases; that certain 
cases will improve much faster under this treatment and that 
has been the turning point the disease some. 
states, applied during disease will rarely, ever, 
life saving, but they may hurry stationary languid process 
which tends towards recovery, bringing into play the unused 
reserves various 


Conclusions 


tuberculosis, the secondary organisms play important 
They may the primary infection predisposing tuberculosis, 
their presence may accelerate the growth tubercle bacilli 
such extent that better term for these cases would 

The discouraging results vaccine therapy the hands 
many are due faulty technique their preparation and adminis- 
tration. 

the preparation homologous vaccines from the sputa 
tuberculous cases attended with difficulty, practical and 
efficient method for obtaining the same described. 

Most the secondary infections are chronic, and although 
dosage table can referred to, arbitrary rule can govern the 
administration vaccines. The age, stage tuberculous involve- 
ment, chronicity, physical signs, etc., are all determining factors. 

Frequent chest and sputum examinations should made 
during the treatment, and the vaccine modified indicated. 
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The character the invading secondary organisms can, 
measure, determined their clinical manifestations. 

examination the sputa one hundred and ninety- 
six patients, the pyogenic organisms predominated and their fre- 
quency was noted. The streptococcal group usually 
manifested the severest clinical symptoms, and asthma was fre- 
quently present. This group responded particularly well 
vaccines. 

Vaccine therapy secondary infections complicating pul- 
monary tuberculosis valuable aid the treatment, when used 
with rest, fresh air, and good food, connexion with tuberculin 
selected cases. 
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following prescription, attributed certain Dr. Cannon, 
has been widely recommended sure cure for the German 
measles 

Mix some Woolwich powders with tincture iron and essence 
lead, and administer pills; have ready little British army 
little goes long way), some Brussels sprouts and French mustard; 
add little Canadian cheese and Australian lamb and season 
with the best Indian curry. Set kitchener and keep stirring 
until quite hot. this does not make the patient perspire freely, 
rub the best Russian bear’s grease his chest and wrap Berlin 
wool. diet, the patient must account have any 
peace soup until the swelling the head has quite disappeared. 
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BLOOD TRANSFUSION INFANTS AND YOUNG 
CHILDREN 


Junior Attending Surgeon, Hospital for Sick Children, Toronto 


AND ALAN Brown, M.B., 


Physician, Department, Hospital for Sick Children, 
and The Infants’ Wards, Toronto General Hospital 


REVIEW the literature blood transfusion since the opera- 

tion was made practical through the experimental work 
Crile and Carrel reveals the fact that only within the last two years 
has received attention therapeutic agent the management 
the various conditions infancy. Recent clinical experience 
confirms many instances the enormous value the introduction 
whole blood into the circulation, and furthermore, has em- 
phasized its limitations. 

The broad indications for transfusion are based the fact 
that transfused blood perfect substitute for blood lost acute 
hemorrhage. certain pathological hemorrhages the blood has 
definite hemostatic properties and some secondary 
acts powerful stimulant tide over crisis the disease. 
Another type case that the present time has received less 
attention from the standpoint the possibilities transfusion 
that showing purulent foci such severe suppurative infective 
conditions, as, for example, empyema and pneumonia, both 
which tax severely the blood elements and organs, 
producing secondary according the intensity the 
process, this manner lowering the infant’s resistance sufficiently 
jeopardize life. transfusion one introduces whole blood and 
pure complement which carry with them resistance unobtainable 
any other form procedure. certain pathological hemorr- 
hages transfused blood has remarkable effect. The 
bleeding these cases supposed due the lack certain 
elements, thrombin and prothrombin, the patient’s blood. 


From the wards and laboratories the Hospital for Sick Children. 
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Transfusion corrects this deficiency and the same time restores 
the blood already lost the hemorrhage. this latter 
transfusion has distinct advantage over the injection serum 
subcutaneously, which has also proved valuable these 
pathological exsanguinated patients simply 
check the bleeding may not sufficient, transfusion required 
restore the cellular elements the blood. 

disease the newborn, disease formerly 
credited with mortality from per cent. per cent., 
transfusion stops the bleeding, restores the lost blood and transforms 
and often dying, infant into normal healthy child. Welch, 
Schloss and Commisky and others have reported excellent results 
with the subcutaneous injection blood serum and whole blood 
hemorrhagic disease, but frequently the case, the patient 
beyond serum treatment, and such instances transfusion has 
been conclusively proven effective. 

Infants are susceptible the effects hemorrhage. baby 
eight pounds estimated have total quantity little 
more than six ounces. Since dog cannot always survive loss 
one half the total quantity blood, fair assume 
loss exsanguinated infant about one half its total quantity. 
Thus dealing with hemorrhagic disease the newborn, not 
safe temporize too long with measures which may check the 
bleeding after time, but cannot relieve the anemia. This ad- 
vantage transfusion over serum injections applies with equal 
force any case hemorrhage which have exsanguinated 
patient. 

Transfusion less clearly indicated the secondary 
which are not due the loss red corpuscles from the body, 
leukemia. The cause the anemia too often pathological 
condition which incurable not altered the transfusion 
blood. simple secondary due sepsis, and certain 
cases decomposition, the beneficial effect the transfusion 
obtained increasing the patient’s resistance and augmenting 
the natural forces which combat the progress the disease. 
purpuric conditions obscure etiology, transfusion not indicated 
the results which have been secured the present time. 
may prove have place the treatment purpura when 
have better understanding the diseases which purpuric 
hemorrhages occur. many acute infections, general tuberculosis 
and malignant disease, the negative results are sufficiently definite 
show transfusion only temporary benefit. 
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Embolism, sepsis, the transmission disease, and even 
lysis, are much less frequent occurrence than was formerly sup- 
posed. The danger has been exaggerated most 
writers. Crile says that ‘‘kinship between donor and recipient 
apparently special advantage, and the laboratory test may 
show and yet the same blood entirely safe trans- 
fusion.” performed transfusion eighteen tuberculous cases 
and these the donor’s blood the recipient’s 
blood the test tube, but not the patient. our twenty-one 
cases have seen but one case after transfusion; 
this exhibited itself the form slight icterus twenty-four 
hours after operation, otherwise recovery was complete. only 
one instance did perform the laboratory test which showed 
hemolysis, but absolutely evidence blood destruction was 
observed following transfusion. 

Properly safeguarded transfusion not dangerous operation. 
The withdrawal too much blood from the donor and the dilatation 
the recipient’s heart are usually avoidable mishaps. The in- 
troduction air bubbles both large and small, contrary the 
general opinion, have caused absolutely harm. Experimentally 
this observation has been confirmed one when almost 
syringeful (10 c.c.) air was introduced into dog’s femoral vein 
producing only momentary cyanosis and then complete recovery 
with apparently bad after-effects. 

The amount transfused may controlled certain extent 
the estimation the hemoglobin, but must borne mind 
that the introduction whole blood acts stimulus the 
organs, with result that from twelve fourteen 
hours following the cessation transfusion the hemoglobin may 
read from ten thirty points higher. The average duration 
the flow blood the cannula method from three six minutes, 
while with the syringe method the quantity can accurately 
estimated. newborn infant from 120 c.c. sufficient 
stop the bleeding and restore almost half the total quantity 
blood. infant three months age, naturally depending 
the degree exsanguination, larger amount required. 320 
c.c. the largest amount injected the syringe method our series, 
while Lindemann introduced 280 nine year old child. 

Though the operation blood transfusion means 
new one, has taken many years reach the present varieties 
technique and means has the last word been said. Over 
fifty years ago Esmarch practised the method injecting defibrin- 
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ated blood into the recipient and various modifications this 
method have been used. The procedure, however, has the obvious 
disadvantage that the whole fresh blood cannot transferred from 
donor recipient. Some thirty years later Von Ziemssen succeeded 
whole blood from donor recipient means 
syringes and hollow needles. For time this method apparently 
was not held great esteem was considered that the possibility 
clot formation the needles and syringes represented too great 
hazard the patient. the last few years the method direct 
transfusion, either end-to-end anastomosis artery and vein 
the interposition some connecting tube, such the Brewer 
tube, was elaborated and further stimulus added the work. 
This method, however, requires considerable skill, specially made 
instruments, and has the disadvantage that the actual amount 
blood transfused cannot accurately guaged. 

More recently the transference whole fresh blood means 
intermediate vehicle has received great deal attention. 
the methods other than the syringe-cannula method which 
described below, mention should made the Kimpton tube, the 
apparatus Satterlee and Hooker with which leech extract has 
been used anti-coagulant; the two-way rubber bulb used 
McGrath experimental work; and the two-way glass receptacle 
used David and Curtis for which these investigators claim ex- 
cellent result adults. 

The method used the Hospital for Sick Children is, 
with certain modifications, the Von Ziemssen method revived 
and improved Lindemann, New York. The instruments 
used are set six c.c. ground-glass syringes, four Luer needles, 
some which have smooth unbevelled tips, two two-inch rubber 
tubes armed with metal tips fitting the syringe and needle, respec- 
tively, and set small dissecting instruments—the last-named 
used when superficial vein the recipient cannot entered 
puncture through the last transfusion done previous 
the writing this paper, was found possible dispense with 
the metal tip between the rubber tube and the syringe, the nozzle 
the latter being introduced directly into the lumen the rubber 
tubing. Latterly special needle has been used similar trochar 
and cannula which the trochar grooved throughout its length 
such manner produce small channel through which 
blood can pass. This instrument may made enter vein 
ihrough the skin quite easily and the venous pressure causes drop 
blood appear the bulb the cannula between and the 
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trochar. When the latter withdrawn the smooth end the 
cannula left the vein and does not injure the intima would 
the pointed bevelled tip the ordinary hollow needle. instry- 
ments are sterilized boiling and the syringes, tubes, and needles 
are lubricated the inside washing through them sterilized 
liquid paraffin. 

The following detail applies the procedure carried out 
young infants, these constitute the majority our cases and 
are the ones involving the most difficult technique. 

Having sterilized the skin painting with 2-5 tincture 
iodine, select the most superficial vein the antecubital region 
the recipient’s left arm, the skin with 0-5 novocaine 
solution, and apply constriction just below the shoulder sufficient 
prevent the venous return. With fine dissecting instruments 
expose and free the vein for distance half inch, ligate 
the distal end the wound and release the tourniquet. the 
point the vein selected for the entrance the needle make 
oblique opening into the lumen the vessel—if the lumen too 
small admit the needle, dilate the vessel introducing fine 
pair curved foreign-body forceps such used eye work. Tie 
the needle the vein and allow fill with blood. saline 
syringe with rubber coupling now attached and small quantity 
salt solution injected clear the needle blood. 

When the recipient’s vein has been entered, needle intro- 
duced into elbow vein the donor and rubber coupling and 
syringe are attached. the needle introduced direction 
opposite that the blood stream, will found that the 
syringe rule will fill more quickly, particularly moderate 
constriction applied above the elbow the piston the syringe 
being drawn out. 

soon the assistant has obtained c.c. blood from the 
donor, the blood-filled syringe passed the operator who sub- 
stitutes for the saline syringe previously attached the recipient’s 
needle. The injection blood made moderate rate speed, 
and soon the syringe emptied immediately replaced 
saline syringe and sufficient salt solution injected clear the 
coupling and needle blood. the case the donor saline 
syringe attached and the coupling and needle cleared the inter- 
vals between the successive withdrawals blood. The time re- 
quired for filling and emptying c.c. syringe this manner 
should not occupy more than fifteen seconds. the very small 
babies have found advisable introduce only about c.c. 
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blood time, and not more than this amount the space 
one our cases which the weight was only four 


pounds and the general condition was very poor, the injection 


blood was carried out too rapidly for the accommodation the 
circulation, the patient showed signs sudden overdistension 
the right heart and pulmonary circulation, and died spite 
attempted withdrawals blood both from vein and heart. 
older children minute may introduced without much 
apparent circulatory disturbance, but even this length time may 
increased without disadvantage and with less risk disturbing 
the circulatory balance the patient. two instances older 
children the injection the first two syringefuls blood was follow- 
complaints pain localized beneath the upper end the 
sternum. one case this was followed transient dizziness 
and the procedure was stopped. the other case the introduction 
blood was suspended for five minutes and then resumed, 
further symptoms occurring. both cases the condition was 
secondary and the patient, although having low hemo- 
globin, had depletion amount circulating fluid and the 
margin safety regards increasing the actual amount fluid 
the vessels was smaller than exsanguinated patient. The 
injection the blood apparently had been made too quickly 
allow for the accommodation the circulation the increased 
blood content and the symptoms were due sudden mechanically 
increased pressure the right heart. 

Possibly the chief difficulty encountered the younger 
infants with plenty subcutaneous fat defining, and intro- 
ducing needle into, the vein; almost impossible many cases, 
for example hemorrhagic disease the newly-born, when 
merely waste time attempt effect entrance the 
needle into the anterior jugular vein, and for this reason that 
have used one the elbow veins. one does not clear the 
needle blood the introduction saline, clot will form, 
particularly the bulb the needle. This occurred one our 
earlier cases and another case witnessed one us. both 
cases the clot, however, was much too large pass through the 
needle and after removal forceps further obstruction occurred. 
another case which the recipient’s needle had become rough- 
ened the inside the injection blood towards the end the 
transfusion became more difficult, and after the operation was 
found that small deposits pinkish-white fibrin had formed 
the inside the needle. They were very adherent the wall 
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the latter and were removed only forcible passage 
obturator. 

Following transfusion quite usual see abrupt rise 
temperature with accompanying increase the pulse rate and 
possibly some irregularity the latter. rigor may may not 
accompany the temperature rise, but does not last long and the 
temperature subsides within few hours. 

compared with the method direct transfusion, the syringe- 
cannula method very much simpler, much greater degree 
control obtained and the exact amount blood known. 
comparison with those methods which large receptacles are 
used for the transference blood has the advantage that the 
blood may introduced slowly, intermittently, and very small 
quantities, while the large receptacles the apparatus less 
easily manipulated, and clotting occurs great part the blood 
may lost. Most certainly very young infants its ease 
application should recommend the method choice. 

The following brief synopsis the series: 

Hemorrhagic disease: Four cases, two treated the 
glass cannula method, and two the syringe method. Complete 
recovery all, the hemoglobin being between and 10; amount 
transfused second two cases (that with syringe method) being 
120 while the first two cases the hemoglobin was 100 after 
operation. 

Secondary 

(a) Simple: Four cases, all which recovered. The 
hemoglobin, before 27, after 82. 

(b) Chronic tuberculosis infection: Six cases, one re- 
covered. The hemoglobin, before 32, after 76, one died 
general infection later. 

(c) Empyema: Two cases, one recovered. The hemo- 
globin before 40, after 85, one died six months later second- 
ary pneumonia. 

(d) Congenital syphilis: One case, died. This case was 
transfused four separate times, using both father’s and mother’s 
radials. The hemoglobin, before 30, after 100. 

One case, died. The before 19, 
after 90. 

Von Jaksche’s anemia: One case, died. The hemoglobin, 
before 45, after 55. 

Leukemia: Five cases, all died. The hemoglobin, before 
22, after 81. 
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Decomposition marasmus: Two cases, both recovered. 
The hemoglobin, before 68, after 100. 

Hemophilia: One case, bleeding stopped, much improved. 
The hemoglobin, before 20, after 98. 

The last twelve our series have been performed with the 
syringe method and the first sixteen with alboline-coated glass 
cannule. 

The following more detailed description illustrates the usual 
course events: 

Age one and half days; admitted for intestinal 
hemorrhage, since twelve hours after birth. The family physician 
stated that the ‘‘infant must have lost six ounces 
three hours after admission the infant passed three large bloody 
motions. three hours after admission, c.c. 
father’s blood being injected. The red biood cells were 2,400,000 
before transfusion, 4,700,000 directly after transfusion, and 
6,400,000 fourteen hours later, showing the stimulating effect 
the injected blood. Discharged the following day. Two months 
later the red blood cells were 4,800,000. Following transfusion 
the child passed two bloody stools, while three hours after trans- 
fusion another stool was passed showing macroscopic blood. 

Stenosis. Operated August 20th, age 
five weeks; weight six six and half pounds. For the following 
four days after operation the infant responded poorly and appeared 
desperately ill. the fourth day 120 the father’s blood 
was injected; the immediate result was striking and the continued 
upward progress the patient till the present day seemed con- 
clusive evidence that the transfusion was material aid tiding 
this infant over critical period. 


CONCLUSION 


Transfusion safe and not complicated procedure. 

The danger from hemolysis overrated and the injection 
small air bubbles our experience has created ill effects. 

all cases the immediate effect beneficial. The ultimate 
outcome depends the original condition. 

The best results our experience have been obtained 
hemorrhagic disease the newborn, simple secondary 
and marasmus. 
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NOTES SOME DISLOCATIONS 


May 1854 passed examination the College Surgeons 

London, and was staying with father, who was practice 
London, when one Sunday evening about half past ten patient 
was admitted having dislocated the distal phalanx his right 
thumb. tried reduce pulling, and found that was 
easy matter. Thinking the matter over, hyper-extended the 
dislocated phalanx the back the proximal phalanx; that 
lifted the palmar edge the distal phalanx, raise 
just over the head the proximal phalanx, then pushing forward 
the base the distal phalanx, and there was difficulty reducing 
the dislocation. 

Strangely enough, the following Sunday evening the same 
gentleman again appeared with the same dislocation his left 
thumb, which was reduced without any difficulty the same way. 

This same plan reduction may applied any dislocations 
the fingers toes, and the reduction will readily accomplished. 
has been recommended where there difficulty reducing these 
dislocations, divide the lateral ligaments, but this not con- 
sidered necessary operation. adopting the foregoing method 
think that all these dislocations may readily reduced. 

reference those dislocations the thumb, upon in- 
quiring the patient how the dislocations occurred could 
only say that was turning over bed when they happened. 

one occasion when Sorel one evening fire broke out 
board boat the harbour, went down see the fire, which was 
caused explosion. the time the fire one man board 
was injured, and was asked see the man. Upon examination 
found that the tibia had been dislocated the front surface 
the femur. inquiry was found that was standing the 
deck, his weight being the right leg, with the left one slightly 
flexed; the explosion took place forcing the deck about inch, 
thus dislocating the tibia the front the femur; this was 
reduced hyper-extension, and pushing the head the tibia 
back into its place, similiar manner that the dislocation 
the phalanges above mentioned. 
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There was difficulty reducing the dislocations both these 
members. probable this case that both the crucial ligaments 
were ruptured. was learned afterwards that the man recovered 
the use his joint. 

September, 1854, was acting locum tenens the 
senior house surgeon the Royal Infirmary, Liverpool, when 
patient, who was sailor, was admitted suffering from dislocation 
the left shoulder and fracture the left thigh, which had occurred 
board ship five months before Valparaiso. also had 
scurvy, had spent five months coming Liverpool. 

The dislocation the shoulder was reduced raising the 
arm straight that the acromion acted bring 
the head the humerus over the glenoid cavity, then rotating 
the forearm towards the back the head, thus bringing the head 
the humerus into its proper place, and then bringing gently down 
the side the body with the closed fist the axilla. 

This same method reducing all dislocations the humerus 
was then established for the first time, and five cases that 
have occurred during practice there has been difficulty 
making the reduction. This method reducting the two disloca- 
tions the phalanges and humerus may have been practised 
others, but have not come under cognizance, and therefore, 
these notes are put forward for the benefit others who may happen 
not have come across them their readings elsewhere. 


now fifty-six years since the Nova Scotia Hospital for 
the Insane was opened. During that time, 5,916 patients have been 
admitted, 2,626 males whom 525 were readmitted, and 2,263 
females, 500 whom were readmitted. the male patients 1,308 
recovered, the female, 1,216; 982 patients improved, 545 showed 
improvement, and 1,370 died; were not insane. During the 
year 1914 the admissions numbered 211, the discharges 164, and 
the deaths 55. the end the year there were 501 patients 
residence. The applications for admission were 236. The ages 
those admitted ranged from fifteen ninety years. 
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Case Reports 
THE CURATIVE VALUE TETANUS ANTITOXIN 


Associate Professor Hygiene; Director, Antitoxin Laboratory, 
University Toronto 


Ross, M.B., M.R.C.P. (Lonp.) 


Assistant Physician, Toronto General Hospital, Demonstrator 
Clinical Medicine, University 


AND 


House Surgeon, Grace Hospital, Toronto 


HIS communication deals with the value tetanus antitoxin 
means treatment well developed cases tetanus, 
when properly administered; and when given large 
doses. 
has long been maintained that tetanus antitoxin given 
prophylactic agent has wide field usefulness, but little evidence 
until recently has been available prove that possesses marked 
curative properties. Within the past year work tetanus has 
been reported which has been distinctly more encouraging. Ash- 
hurst and Irons,” and Park and have all contributed 
this subject within the past few months. According Park 
and Nicoll, the significance the method administration 
tetanus antitoxin has been pointed different times since 1903. 
Neugebauer* 1905 seems have been the first report con- 
siderable series cases which the antitoxin was given intra 
spinally. Within the past year Ashhurst and John have shown that 
simultaneous injections antitoxin were given intravenously, 
intraspinally and into the tissues locally, about the focus infection, 
very gratifying results might obtained. has emphasized 
the value tetanus antitoxin preventing the development 
tetanus experimental animals, when they were given intramus- 
cular and intraspinal injections. 
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The most interesting the recent work the subject, how- 
ever, that Park and Nicoll, the Research Laboratories 
the Department Health, New York. They first investigated, 
guinea-pigs, the relative value tetanus antitoxin administered 
subcutaneously, intraspinally and intravenously. Their experi- 
mental results seem prove conclusively that the intraspinal 
method injection the most valuable, being quite superior 
the intravenous. also shown several experiments that 
animals given only subcutaneous injections did not survive longer 
than the control animals, receiving antitoxin whatever. Park 
and Nicoll also report six cases tetanus, successfully treated 
antitoxin, given intraspinally and intravenously. 

This the more remarkable when recalled that the usual 
mortality fully developed tetanus about 78-7 per cent. cases 
receiving serum the ordinary way (Permin). The importance 
early treatment very great; three the cases reported 
Park which the period incubation was definitely determined, 
the time was nine days two cases and ten days one. all 
these, vigorous treatment was immediately undertaken. 
are able the present time report two cases which exceedingly 
satisfactory results have been obtained. One the cases was under 
the care Dr. Serson, Grace Hospital, Toronto, whom 
are indebted for access the clinical history. The other case 
was under the care one (G. R.) the Toronto General 
Hospital. The histories these cases with details 
treatment are follows:— 

aged eight, admitted Grace Hospital under 
the care Dr. Serson, August 13th, 1914. There are 
points importance the family, personal history 
until the onset the present illness. August 2nd, patient, 
while playing with old cutting-box the barn, had the second 
finger his left hand badly crushed that amputation the 
second phalangeal joint was necessary. This was done the same 
day. Two days later the finger became very painful, and sutures 
were removed. Moist dressings were applied and these were 
changed daily. August 12th, patient complained, while the 
dressing was being changed, pain the opposite shoulder, and 
stated that the pain the shoulder had been severe the night 
before that had not been able sleep. also complained, 
for the first time, stiffness the jaws and neck. Patient was 
seen for the first time this date Dr. Serson who made 
tentative diagnosis tetanus. Next morning this diagnosis was 
confirmed and patient was sent into the hospital. 
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admission, the back was stiff and rigid, the jaws could only 
opened about half inch, the eyes were wide open and staring, 
the forehead muscles constantly contracted. When the dressing 
was removed from the finger, the end which had been amputated, 
violent spasm was set which lasted for about half hour. 
this spasm, there was marked opisthotonus, the jaws tightly 
closed, and the whole body became tense. 

August 13th: patient entered hospital, and after four spasms 
the afternoon was given two injections tetanus antitoxin, 
3,000 units intraspinally and 6,000 intravenously. August 14th: 
after intermittent sleeping and short spasms, 9,000 units tetanus 
antitoxin was given intravenously. During the night patient 
was given morphine, and slept irregularly. August 15th: spasms 
shorter, and less frequent, and midnight 9000 units antitoxin 
was administered intravenously. August 16th: patient noisy 
and unable sleep; times delirious during the night. Spasms 
more frequent, but very short. August 17th: patient rested better 
and had few spasms. August 18th: grew more restless, and com- 
plained irritation over the body; this was followed rash, 
which disappeared the next day, however. Very few spasms during, 
the day, but restless night again. August 19th: patient much 
improved and able open jaws. During the night had two spasms. 
August 20th: slept for long periods until rash reappeared the 
early afternoon. Passed fair night only, and had fairly good 
day the August 22nd: had spasms, and rested quietly, 
though noisy during the night. August 24th: two comfortable 
days, patient sleeping nearly all the time, with recurrence 
spasms. August 27th: patient feeling better every day, sleeping 
well, and enjoying full diet. This condition continued until patient 
was discharged August 29th. 

F., August 6th, patient stepped rusty 
hook lane. The wound was dressed home with bichloride 
2000. The boy played around usual, except for sore foot, 
for thirteen days, and first complaining tightness the abdominal 
muscles, but only lasting few minutes. The following day 
(fourteen days) patient first complained stiffness jaw muscles. 
physician, Dr. Prentice, was called the following evening and 
had him sent into the hospital. When seen the physician the 
jaws could separated about one-half inch and the patient had 
had several spasms the abdominal muscles. 

Patient entered Toronto General Hospital 9.40 a.m., August 
30th, 1914, male child, aged twelve years, well developed, inguinal 
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glands palpable left side, also saphenous glands slightly enlarged, 
jaw muscles stiff, and can separate one-half inch 10.30 a.m., 
August 30th. Ulcer left heel over tendon Achilles, about the 
size twenty-five cent piece. Pupils dilated but react light 
and accommodation. Digestive, cardio-vascular, respiratory, and 
genito-urinary systems, normal. Nervous system: patient sleeps 
well; complains headache most the time. Abdominal reflexes 
present, patellar active; knee cannot straightened, when the 
thigh flexed the abdomen, beyond sixty degrees. Other 
reflexes apparently normal. 

Progress, notes and treatment: 

August 30th: patient taken emergency, wound curetted 
under anesthetic and bichloride dressing applied 11.30 a.m. 
3,000 units tetanus antitoxin intravenously. 1.45 p.m., 
spasm, tonic, muscles chest and upper abdomen lasting about 
two minutes, causing child cry out. The muscles are rigid 
during the spasm. chloretone grs. complains severe 
headache. p.m., 3,000 units tetanus antitoxin intravenously. 
p.m., spasms thoracic muscles, tonic, lasting one minute. 
9.40 p.m., 6,000 units and Mist. Bromid Chloral, one drachm. 
10.15 p.m., spasm abdominal muscles lasting about two minutes, 
great desire micturate. Child cries out. Tonic spasm, muscles 
and rigid. 10.30 p.m., spasm abdominal muscles, one 
minute duration; patient thought muscles jaws were less rigid, 
the jaws can open five-eight inches this time. 11.30 p.m., 
spinal puncture done, fluid clear, not under pressure; c.c. re- 
moved, antitoxin 3,000 units given intraspinally, and 3,000 intra- 
venously. 


August 3lst: p.m., morphine grs. given. 2.30 
bowel movements slight: patient sleeping. 5.30 a.m., spasm 
followed unconsciousness. Lies very rigid; knees drawn up, 
arms flexed and rigid, neck muscles rigid; perspiring freely. 11.30 
a.m., 6,000 units serum intravenously. 12.15 a.m., spasms severe, 
marked arching body. involuntary passage urine. 
2.45 p.m., conscious for few minutes, relaxes quickly into stupor; 
urination involuntary. 4.30 p.m., 6,000 units intravenously; 
patient can roused but drops quickly into deep sleep; pulse 
p.m., 6,000 units intravenously; patient very drowsy. 
11.30 p.m., 6,000 units intravenously, patient very drowsy. 

September Ist: 2.30 a.m., patient drowsy, pulse irregular. 
1.15 p.m., patient fully conscious, pulse improved, drowsy but 
brighter. 3.30 p.m., wound curetted, gas used for 
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dressing changed twice daily. Bichloride 5,000 and peroxide 
applied. p.m., 1,500 units subcutaneously; patient sleeping 
considerably, but easily aroused. 

September 2nd: 1.15 p.m., 3,000 antitoxin units intravenously, 
p.m., 4,500 units serum intravenously, but some lost due plugg- 
ing needles. 

September 3rd: patient improved, fully awake; jaw muscles 
freer; suggestion spasms. 

September 7th: blood taken for culture bouillon. 

September 12th: jaw measured separated one and eighth 
inches—still restricted. 

September 13th: patient went home ambulance, feeling 
fine; appetite good; nervous symptoms. 

The total quantity serum given was 52,500 units tetanus 
antitoxin. 


Journ. A., June 27th, 1914, 2,025. 

and Journ. A., July 18th, 1914, 235. 
NEUGEBAUER, Wien. Klin. Wehnsch., 1905, xviii, 450. 


time ago the hospitals Calgary were placed under the 
management Mr. McKillop. This arrangement, although 
somewhat unusual, has been fairly satisfactory and criticism 
made Mr. administration. However, the adequate 
performance the duties medical superintendent hospital 
special knowledge which untrained man obviously 
does not possess and considered that the time has now come 
when the hospitals Calgary should under the direction 
man who conversant with the medical well with the business 
side hospital work. view this, meeting the hospital 
board was held January 21st last, and committee was appointed 
consider the matter. subsequent meeting was recom- 
mended that medical man with business qualifications should 
made superintendent the city hospitals. Until this appointment 
made Mr. McKillop will continue direct the management 
the hospitals. 
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PROPOSED POSTPONEMENT THE ANNUAL 
MEETING 


press, word comes from Vancouver that the 

Committee Arrangements recommends the Exec- 
utive Council the Association that the Forty-eighth An- 
nual Meeting, which was held that city July next, 
postponed until after the War. The reasons which have 
impelled the local committee take this action will obvious 
all. Suffice say that most complete canvass the 
profession has shown conclusively that representative 
gathering Canadian physicians could got together this 
summer. Under these circumstances safe assume that 
the Association whole will approve postponing the 
meeting, and that the Executive will formally adopt the 
recommendation the Committee Arrangements. Definite 
announcement the Executive’s decision will made 
our next issue, which also any fuller comment must 
deferred. word must, however, added here appreci- 
ation the heroic efforts the Vancouver committee. 
hoped that these efforts, which have been persisted 
spite constant discouragement, will not wasted, but 
that the Association may still meet Vancouver very 
distant date and under the more favourable auspices Vic- 
tory and Peace. 


CIVIL PRACTICE AND MILITARY NEEDS 


ITH the exception the permanent forces, 
ness fight, there body men the com- 
munity upon whom, class, the present emergency makes 
greater demands than the medical profession. Through- 
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out the Empire these demands have been met fully and 
generously, and everywhere more physicians are preparing 
themselves for service soon they may needed. 
those whom circumstances would allow take their useful 
part the great struggle, none would prefer stay home. 
Therefore, while honouring the volunteer, let remember 
that least equal credit due him who remains his 
post, performing faithfully, addition his own burdens, 
the daily duties absent colleague. estimated that 
about one sixth the civil practitioners Great Britain are 
already serving with the Army, and the military demands 
continue, seems probable, not hard foresee that the 
needs population may seriously suffer. fact, 
the shortage made itself felt such extent Scotland that 
several months ago Scottish Medical Service Emergency 
Committee was formed, which all questions arising out 
the situation could referred, and supply helpers and 
locum tenens, where needed. The British Medical Associ- 
ation has now taken the matter up, recommending that 
committees formed locally its various branches, and 
that the report the Scottish Committee taken 
model. many instances practitioners have found physic- 
ally financially impossible carry out the obligations they 
assumed towards their absent colleagues. With view 
equitable financial adjustment, the Scottish Committee re- 
commended that three classes practice should distin- 
guished: (1) Large towns, where the question mileage 
not very important consideration, and where equal 
division the remuneration should agreed upon; (2) 
Towns with considerable population, but with large amount 
country work. was suggested that general rule the 
division all remuneration upon the basis three eighths 
the absentee and five eighths the man doing all the 
work and paying all the expenses was the nearest equity; 
(3) Small centres, single practice areas, where travelling 
expenses and consumption time were still more important. 
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such, possibly, fractionally larger proportion should 
allotted the man who doing the work. 

the Army economy effort assured thorough 
organization, while the civil practice medicine normally 
left individual initiative. largely every man for him- 
self. But crisis like the present altruism becomes 
necessity, and one the few mitigations the barbarous 
tragedy war. this country, spite the absence 
many, the dearth medical men has not yet made itself 
acutely apparent. may, however, serious question 
with before long, and one which may well occupy the 
attention our medical societies. sparsely settled dis- 
tricts the chronic deficiency medical facilities has been 
aggravated; and the cities, where large numbers students 
and teachers, well practitioners, are being drafted the 
military hospitals, the schools are faced with serious prob- 
lem. The usual quota graduates will not available this 
summer take practice hospital positions. British 
hospitals are applying, even cable, here and the United 
States for house officers. The General Medical Council 
appealed senior medical students wait until graduation 
before volunteering or, already service, return and 
complete their course. Last October one thousand fewer 
students were registered the medical schools Great 
Britain than the previous year, and the President the 
Council has estimated that for some years hence the number 
graduates will fall twenty-five per cent. below the annual 
requirement. 

“The physician worth many other men” Homer’s 
comment the army surgeon The world, always 
excepting Germany, finds little the ancient glamour 
war the modern trench. There more real glory con- 
servation than destruction, and that glory ours. But 
while our first duty the army overseas, there here 
home the endless warfare against disease waged usual, 
and depleted forces. 
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CLEAN MILK 


desire call special attention some the facts 

brought out the report the Milk Commission 
published this number, and the improvement which has 
resulted the quality the milk now offered the public 
Toronto. 

When the work was first undertaken, sixty-seven per 
cent. the milk coming into Toronto was either watered 
skimmed; now all must reach the fixed standard purity 
and amount cream and total solids returned the 
producer, coloured render unsaleable. Great 
care also demanded taken ensure effective sterili- 
zation the cans and bottles which the milk supplied. 

The report, unfortunately, does not give any statistics 
the actual bacterial count the milk itself when de- 
livered the consumer Toronto, although fully grant 
that the by-laws the city, faithfully carried out, should 
ensure milk moderately low bacterial contamination. 
congratulate Toronto that has such excellent by-law. 
upon its statute book. fear that much cannot 
affirmed other Canadian cities. this subject, however, 
intend make inquiry, and present the facts before our 
readers early issue. 

There more important department preventive 
medicine, one which physicians can more effective 
work, than securing for the community clean and whole- 
some supply pure milk. article our food the 
danger contamination great, and the results con- 
tamination During the five years following the 
enactment the milk regulations the Board Health 
the city New York, there was actual annual saving 
forty-one thousand infant lives each year, over two 
hundred thousand the five years. How much sickness 
and suffering was thus prevented, can only estimated 
physicians who know that one death under such circumstances 
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implies sickness and prolonged poor health many other 
families, and, moreover, too often implies infection 
both bovine and human tubercle bacilli, which during child- 
hood may remain latent only assume activity after life. 

Unfortunately the public generally are unaware the 
dangers lurking impure milk, and are unwilling pay 
the price reasonably demanded for the extra labour and ex- 
pense incurred providing clean milk. 

the report upon the milk supply Montreal made 
professors the Macdonald College St. Anne the writers 
say that too much emphasis cannot laid upon the fact 
that the farmer given extra remuneration for the care 
may exercise produce pure milk. Although practically 
all farm produce paid for according its quality, find 
that milk exception. Wheat and other grains, fruit 
and vegetables, are all graded; the manufactured products 
the farm, meat, butter, and cheese, are also graded and 
extra prices are demanded for the better qualities, but not 
with milk. The farmer who expends time, trouble and 
money securing sanitary milk, can the present obtain 
extra price for his purer article. Compared with other 
foodstuffs, the rise the price milk has been slow, although 
there are many circumstances which have added greatly 
the cost its production. Animal Husbandry Depart- 
ment Macdonald College, after careful analysis the 
cost milk production, has concluded that the price the 
farm twenty cents gallon for milk will only pay when the 
milk production per cow eight thousand pounds per annum. 
The average cow Quebec yields only four five thousand 
pounds. Hence one the most important conditions for 
the improvement our milk supply efficient grading 
the milk sold every town and city, with price apportioned 
the grade. Milk too poor quality, contaminated 
filth and pathogenic germs unfit for human con- 
sumption, should confiscated such way prevent 
its use human food. All this involves education the 
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public who use the milk, well the farmer who supplies 
it, and such education must pressed forward the enact- 
ment every community stringent regulations controlling 
the sale and distribution milk its midst. 


Order the Hospital St. John Jerusalem 
England has offered provide, equip, and maintain for 
period not less than six months, general hospital five 
hundred and twenty-five beds for service home abroad. 
The offer has been accepted the Army Council and the 
hospital will called “The St. John Ambulance Brigade 
Hospital.” 


Medical Graduates’ College and Polyclinic, London, 
has been closed. will remembered that the College 
was founded some years ago Mr. Jonathan Hutchinson. 
Unfortunately, the institution has suffered throughout its 
from lack funds and the adverse influence the 
war upon its financial standing made necessary close the 
institution. 


Bulletin No. 277 the laboratory the Inland 
Revenue Department, Mr. McGill, the chief analyst, gives the 
result examination seventy-two samples tincture 
iodine, which were purchased September and October 
last. Sixty-two these samples were found genuine, 
eight were considered have been adulterated—that 
alcohol was used their preparation instead ethyl 
alcohol, and two did not conform the formula the 
British although they evidently 
prepared with honest intention. 

Bulletin No. 278, Mr. McGill treats eighty-six 
samples various kinds foods for infants and invalids. 
says: fall into three groups, essentially charac- 
terized predominance fat, protein, starch, and all 
them are value under certain conditions.” 
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inquest was held Mr. Luxmoore Drew, coroner 
for the western district London, December 19th, the 
body French-polisher employed aéroplane factory 
Hendon, Middlesex. Dr. Willcox, official analyst 
the Home Office, stated that cause death was heart 
failure, consequent degeneration the liver caused 
tetrachlor-ethane present the cellulose varnish, the 
vapour which the deceased was exposed during 
Experiments made white rats left doubt the poison- 
ous ingredient the varnish used. Other employees the 
factory had been affected the vapour and the time some 
them were very dangerously ill. full account the case 
given page 1105 the December 26th issue the 
British Medical Journal. 


AMONG the cases continued fever the front, para- 
typhoid infection has been comparatively frequent. fact, 
some the military hospitals many half the cases 
and particularly those cases occurring inoculated 
men, have been found due the paratyphoid bacillus. 
well known that the ordinary antityphoid inoculation 
confers immunity against paratyphoid. The suggestion 
has therefore been put forward, and deserves careful con- 
sideration, that inoculation with mixed vaccines should 
substituted. long ago 1909 such method was intro- 
duced Kabeshima the Japanese navy. uses 
vaccine consisting equal numbers typhosus and the 
two important varieties paratyphosus; and the results 
which has obtained show conclusively that the method 
assures high degree protection against all three varieties 
infection. Another point which raised the occurrence 
paratyphoid cases amongst the troops, the importance 
carrying out thorough bacteriological diagnosis every 
suspected case. Otherwise conceivable that antityphoid 
inoculation might brought into entirely undeserved dis- 
repute. 
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EFFERVESCENT citrate magnesia the subject 
Bulletin No. 297 the laboratory the Inland Revenue 
Department. The article described pleasant cooling 
drink, with slightly aperient qualities, harmless, wholesome, 
and desirable summer drink, but the name misleading. 
fifty-two samples examined not one was found contain 
citrate magnesia. The only salt magnesia present was 
the sulphate, Epsom salt, and the only citrate was the sodium 
salt. soda was usually present and the amount 
sugar varied from per cent. per cent. The original 
effervescent citrate has been modified the production 
article which would meet the taste the public and the 
same time retain the refrigerant and aperient properties 
the prototype, and, convenient substitute has yet been 
found, the original name has been retained. The name 
effervescing salts” has been suggested, de- 
scriptive term such “Effervescent citro-tartrate soda 
with Epsom salt and might used. any case the 
time has come when another name should found. 


HOSPITAL one hundred beds has been established 
Compeigne the French government. will under the 
supervision Dr. Alexis Carrel, and will equipped the 
Rockefeller Institute for Medical Research with complete 
apparatus for the study new forms infection incident 
trench warfare. Dr. Carrel will assisted staff 
bacteriologists, chemists, and technicians, and the regular 
work the hospital will attended physicians and 
surgeons appointed the French government. Dr. Dakin 
will direct the chemical part the research work. The sum 
$20,000 has been appropriated the Rockefeller Founda- 
tion for the furtherance medical research work under war 
conditions. 


CERTAIN amendments the Public Health Act the 
Province Quebec have been under discussion for some time. 
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These have now been put into force. According the new 
regulations, the board health may require the employment 
duly qualified practising physicians proprietors 
contractors charge shanties, mining camps, railroad con- 
struction camps, others, twenty-five more men are 
employed. The list notifiable diseases lengthened 
the addition cerebrospinal meningitis, infantile paralysis, 
whooping cough, measles, chicken-pox, and purulent oph- 
thalmia neonatorum. Should contagious disease exist 
municipality, neighbouring municipalities are authorized 
require certificate from any person coming from the infected 
district state that said person free from infection; the 
case smallpox certificate vaccination may demanded. 
The new regulations also concern the water supply. case 
impurity pollution, the board health authorized 
investigate the matter and order the municipality make 
any necessary improvements. Should this order neglected 
for thirty days, penalty $500 incurred, and the order 
still unfulfilled the end another three months ad- 
ditional fine not exceeding $25 day may levied. The 
board authorized also see that any necessary changes are 
made the plant for the purification the water supply, 
and should the municipality fail carry out the order the 
board within fifteen days, competent person shall placed 
charge the plant and the work shall executed the 
cost the municipality. 


our March issue was stated that “the French Can- 
adian Clearing Hospital for overseas service will organized 
under the asupices Laval statement 
for correction. The Dean the Medical Faculty 
Laval writes follows: “Although most favourable the 
formation such hospital, Laval University has taken 
initiative nor assumed any responsibility its organization. 
But, the Medical Faculty Laval will—as has already done 
towards the McGill Hospital—facilitate matters for any mem- 
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ber the faculty student who should desire serve 
the said clearing hospital.” 


diagnosis typhoid fever the army has been 
rendered more difficult many cases the fact that all 
inoculated soldiers show strongly positive Widal reaction. 
new and ingenious method rapid bacteriological diagnosis, 
particularly valuable for the detection typhoid carriers, 
has been reported the Paris Académie des Sciences Drs. 
Carnot and Weill-Hallé. The following description the 
procedure taken from communication the Journal 
the Medical Association. U-tube with constriction 
the horizontal portion used. layer sterilized sand 
introduced into the tube and two arms are filled with sterile 
bouillon. One the arms the tube inoculated with 
the suspected stools and the tube incubated Under 
these conditions the germs introduced with the stools develop, 
but the typhoid bacilli, being much more motile than the 
other intestinal traverse the layer sand 
and multiply the second arm the U-tube which 
infected matter has been placed. The character the bacilli 
verified the agglutination test. The method very 


sensitive and allows precise result obtained within 
few 


would interesting know how many physicians 
from the United States are working the medical services 
the allies. The number must very considerable. 
probably true that were not for the American Red Cross 
the Serbian sick and wounded would left with little 
skilled medical attendance. Many, including some the 
best known surgeons the United States, are working 
France, and some the larger schools are giving organized 
assistance. has recently sent “expeditionary 
unit,” consisting thirteen its faculty, under Professor 
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Cushing, serve for three months the American Ambulance 
Hospital Neuilly, and replace similar unit from the 
Northwestern University under Dr. Crile. The almost uni- 
versal sympathy shown for our cause our colleagues across 
the line all the more gratifying when one takes into con- 
sideration the dominating influence German methods and 
teaching American medicine during the past half century. 


following additional subscriptions the Relief 
Fund for Belgian Physicians and Pharmacists have been 
received the treasurer: Dr. Frederick Montizambert, $25; 
Dr. $25; Dr. McKelvey, $10; Manitoba 
Executive Committee, third remittance, $200; Dr. Douglas 
Storms, $20; Dr. Remond, $49; Dr. Thistle, $10; 
Dr. Thompson, $3.50; Dr. Grassett, $25; Dr. Graham 
Chambers, $15; Drs. King and Green, $10; Dr. Andrew 
Gordon, $10; Dr. Perfect, $25; Dr. Oille, $5; 
Dr. Frederick Winnet, $5; Dr. Yellowless, $5; Dr. 
Clark, $5; Dr. Hoig, $10; Dr. Ferguson, $5; Dr. 
McKay, $5; Dr. Robin Pearse, $5; Dr. James Moore, 
$5; Dr. McKibbon, $5; Dr. Rundle, $5; Dr. Bryans, $1; 
Dr. Young, $1; Hamilton Executive Committee, $320; 
Dr. Bell, $5; Dr. Lowry, $5; Dr. William 
Culloch, $2; Dr. Freeborn, $10; Sudbury Executive 
Committee, $35; Dr. Foster, $5; Dr. Wickens, $5; 
Dr. Anderson, $2; Dr. Ardagh, $5; Dr. 
Henderson, cents; Dr. Harvie, $5; Dr. Cameron, 
$10; Dr. Gilchrist, $5; Dr. Johnston, $10; Dr. 
George, $5; Dr. Gaby, $5; Dr. Harvie, $5; Dr- 
Taylor, $1; Dr. Hocking, $5; Dr. Elliott, $5; 
Dr. James Moore, $10; Dr. Peters, $5; Dr. John Living- 
stone, $2; Dr. Griffin, $5; Dr. Livingstone, $2; 
Dr. Park, $5; Dr. Dingman, $5; Dr. Arthur 
Wright, $5; Dr. Nicol, $5; Dr. Bingham, $25; Dr. John 
Philp, $5; Dr. Shuttleworth, $10; Dr. James Stewart, $1; 
Dr. George Young, $10; Dr. Oliver Mabee, $5; Dr. Warner 
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Jones, $5; Dr. John Malloch, $10; Dr. MacNaughton, $10; 
Dr. Moorhead, $5; Dr. Webster, $10, Dr. Miller, $10; 
Dr. McClanahan, $4; Dr. Ryckman, $5; Dr. 
McKenzie, $5; Dr. Woodhall, $10; Dr. English, 
$10; Miss Madeline Bell, $5; Dr. Geoffrey Boyd, $10; Dr. 
Hess, $5; Dr. Bond, $5; Stevenson, $5; Dr. Mc- 
Alpine, $5; Professor McPhedran, $10; Dr. McCulloch, $5; 
Dr. Calder, $2; Dr. Rich, $5; Dr. Charles Smith, $2; 
Dr. Clarke, $5; Dr. Thomas Bradley, $2; Dr. George 
Boyer, $5; Dr. Robert McDonald, $2; Dr. Colin 
$5; Dr. Hicks, $2; Dr. Campbell, $3; Dr. 
McDonald, $2; Dr. Alexander Taylor, $5; Dr. Leslie Aiken, 
$2; Dr. Woods, $5; Dr. McG. Brown, $2; Dr. 
Cooper, $10; Dr. Taylor, $50; Dr. McCrae, $5; 
Dr. James, $2; Dr. Emerson, $10; Dr. Cope- 
land, instruments; Dr. Gunn, $10; Dr. Wm. Reid, instru- 
ments; Dr. Shaw, $5; Dr. John Dunfield, instruments; 
Dr. Weir, $5; Dr. Eccles, instruments; Charles Hair, $10; 
Mulligan, absorbent cotton; Dr. Harrington, $10; 
Dr. John Kidd, $2; John Davison, $50; Dr. McEwen, 
$5; Medicine Hat Medical Society, $50; Dr. Browning, $5; 
Dr. Burrows, $5; Mrs. and Miss Adam Webb, instru- 
ments; Dr. Adam wright, instruments, etc.; Dr. Donald 
Meyers, instruments; Dr. Buckle, $2; Dr. Marrigan, 
$5; Dr. Kolyman, $1; Dr. Aylesworth, $5; Dr. Wm. 
Faul, $5; Dr. Donald McKay, $5; Dr. Donald McKay, $5. 

Academy Medicine, Toronto, Special Committee 
Hospital Supplies, convener, Dr. Powell, instruments. 

October last, the Société Médicale Montreal formed 
committee assist the French and Belgian physicians, 
and this committee has already collected the sum $2,600, 
This may fairly added the amount above acknowledged, 
that the total subscriptions from the medical profession 
Canada date amounts $5,974.25. 
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The Canadian 


SECOND REPORT THE MILK COMMISSION 
Presented the annual meeting St. John, N.B., July, 1914 


the President and Executive the Canadian Medical 
Association. 


IRS: have the honour present you second report. 
You will recall that when this Commission was appointed 
1908 its duty was act when possible conjunction with local 
boards health throughout the Dominion inquiring into the 
conditions milk supplies and endeavouring secure such 
legislation would enable municipalities exercise the control 
requisite securing pure milk supply. Our last report was pre- 
sented June, 1910, and the following October the chairman 
our Commission, Dr. Hastings, was appointed medical officer 


for Toronto. Your Commission felt that this appoint- 


ment opportunity for working out detail the objects the 
Commission that city had presented itself. The executive, 
therefore, decided hand over the work Toronto the Depart- 
ment Health. The following isa detailed report the method 
control the milk supply developed the medical officer 
health. 

the first place, was secured with Mr. 
McNaught, C.M.G., one Toronto’s foremost public spirited 
citizens and member the local legislature, who was deeply 
interested the securing pure and safe milk supply. 
lent him all the assistance could, while was endeavouring 
stimulate action the part the legislature this respect. 

After able address the House the milk problem, 
Mr. McNaught moved that Commission appointed investi- 
gate the methods whereby clean, wholesome and sanitary milk 


being scientifically procured and supplied consumers this 


any other country, and make report thereon. The Commission 
was appointed forthwith, investigation was made, and full 
and comprehensive report thereof presented the government, 
resulting the framing Act Respecting the Production and 
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Sale Milk for Human Consumption, which received its third 
reading March, 1911, became law June the same year, 
and known the Milk 

This Act very broad one, giving municipalities power 
pass by-laws regulating the production, handling and sale milk; 
the granting licenses; fixing standards butter fat and total 
solids; dealing with preservatives, and the appointing municipal 
inspectors with broad powers inspect and rights enter and take 
samples either the farm, transit, from the vendors; the 
publication tests; milk utensils not used for any other pur- 
pose; empowering municipalities establish milk depots and 
operate the same; full definition the words and 
the use the terms unless they comply 
with the definition contained the Act. 

Immediately following the passing this Bill, by-law was 
passed governing the production, handling and sale milk the 
city Toronto. This by-law was compiled embrace all 
details necessary for the absolute control the milk and placed 
the responsibility far possible the vendor, thereby elimin- 
ating the difficulties litigation when the producer might fifty 
sixty miles away. When the by-law was before the council 
for its third reading, was learned that large deputation pro- 
ducers and vendors was coming the council oppose the Bill. 
Through member the Board Health, however, they were 
persuaded wait the medical officer health first, who 
went over the by-law clause clause with the deputation, 
and asked them they considered there was one clause the by-law 
that meant anything more than decent cleanliness the handling 
milk, such would all demand the handling any other 
food product. was gratifying, therefore, that after discussion 
hour and half the various phases the by-law, they 
unanimously expressed the opinion that there was nothing unjust, 
and left the hall without waiting the council. The by-law passed 
its third reading, and has been force since. 

must apparent that municipality have clean, 
wholesome milk, they must prepared bear the cost efficient 
inspection. order then obtain the necessary amount money 
from municipality control its milk supply efficiently, must 
position demonstrate that the expenditure warranted, 
and order this, there are least three facts that have 
establish: (1) that pure milk the most valuable single article 
diet possess; (2) that the milk supply any municipality 
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that has organized system control operated under conditions 
filth that would not tolerated the production any other 
article diet; that milk responsible for more sickness and 
death than probably all other articles food combined. 

Recognizing the impossible task educating the producer how 
sterilize his milk utensils, and the impracticability requiring 
him have proper facilities for doing so, Toronto has placed this 
responsibility the vendor who owns all the milk cans, and 
required have duplicate sets for all producers. All vendors are 
required have efficient sterilizing plants for the sterilizing 
the aforesaid utensils. After the cans are sterilized, they are sealed 
and returned the producer. seal must not broken until 
the producer ready strain his milk into the can, after which 
then seals with his own seal, bearing his name some number 
which may identified, which seal must only broken the 
vendor after receives the milk. 

Dr. Hastings became medical officer health for Toronto, 
October, 1910, and the Milk Bill came into force June, 1911. 
that date nothing had done towards solving the milk 
problem Toronto. Milk had run the gauntlet the producer, 
wholesaler, and retailer before reached the consumer. Bulk 
milk was handled many grocery stores and shops throughout the 
city, and despite the fact that skimming and adulteration with 
water were wide spread and that sanitary precautions were taken, 
action was taken, although poor people who fed the baby 
this dirty, blue, watery fluid, wondered why gained little 
weight sickened and died. 

During June, 1911, there were one hundred and nine analyses 
milk made the laboratories for butter fat, and seventeen milk 
samples were examined for bacteria. per cent. the milk 
samples tested below the legal standard, which was then per cent. 
butter fat, and per cent. were below per cent. butter fat. 
This means that per cent. the milk coming Toronto was 
watered skimmed. 

August, 1911, five hundred and thirteen samples milk were 
tested for butter fat, which three hundred and twenty per 
cent. were above the legal standard per cent. 

The mere inauguration the milk campaign and the regular 
sampling the milk caused very considerable improvement, and 
June per cent. the samples were above per cent. butter 
fat, whereas August per cent. were above the standard. 

addition the work done improving the butter fat con- 
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tent, empty cans were tested bacteriologically they were returned 
the producer. This was done pouring small amount 
sterile water into the can, agitating thoroughly, and then pouring 
back into sterilized bottle, and returning the laboratory 
for examination. The bacteriological count this can rinsing 
ranged from 600,000 36,000,000 per the present time 
the dairyman receives written notice the bacteriological count 
his empty cans thus tested exceeds 5,000 per c.c. Within the last 
few months dairyman was fined the police court because his 
can showed count 100,000 per c.c. when tested the road 
back the producer. The high counts found the cans the 
beginning the campaign were rather expected, much 
there were very few dairies the city which possessed facilities 
for the efficient sterilizing their utensils. the present time 
every dairy Toronto has boiler and sterilizing apparatus for 
bottles and cans, and seen that these appliances are properly 
and efficiently used. 

August, 1911, four hundred and forty-six quarts milk were 
dumped for formaldehyde. This dangerous perservative has not 
survived the milk campaign, only one offence having occurred 
subsequently, and this latter case the dairyman was heavily 
fined and well advertised the public press. 

was expected, the first regular bacteriological examina- 
tion for the milk supply indicated serious state affairs, and yet 
this some began show improvement. 

The basis municipal milk control must education, 
legislation and organization. Every link the chain from the 
producer the consumer must tempered with legislation 
order that there may weak links, and state provincial legis- 
lation must secured which the municipality given broad 
powers authority pass by-laws sufficiently comprehensive 
cover all local conditions. 

The organization division milk inspection any 
municipality extremely important. our judgement 
imperative that veterinarians who have had course milk and 
dairy products should have charge the inspection the dairy 
farms and herds. The opinion and advice the skilled veterinarian 
will rarely resented, and will usually appreciated and valued 
the farmer. Few men appreciate getting something for nothing 
more than the farmer. not usually difficult for veterinarian 
convince farmer that herd kept well ventilated stable 
with sanitary surroundings, and well groomed, will yield approxi- 
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mately per cent. more than will the average herd under un- 
sanitary conditions district. Furthermore, 
the veterinarian can diplomatically give the farmer some advice 
regard his other stock and educate him the danger 
tuberculosis his herd, and the importance segregating suspected 
cases. 

for the inspections the dairies the city, think this 
can best done graduates from the Agricultural College, with 
special laboratory training the chemistry and bacteriology 
milk. Having received their training model farm, with model 
dairies, they are accepted the vendor authority, and their 
powers for educative work are much greater consequence. 

From the bacteriological standpoint the milk was even worse. 
fact, radical change the handling milk from the producer 
the consumer was absolutely 

While the securing clean, safe, unadulterated supply 
milk was being undertaken the Department Health, the 
the citizens was also being sought through the 
Health Bulletin and through the public press. The consumer 
was instructed the care the milk after receiving his home, 
and was warned keep the milk cold, and protected from all 
sources contamination, and was assured that for safety all milk 
fed infants should pasteurized the home. 

The campaign with the farmer, with the retail dairyman, 
has been one largely education. This being accomplished 
through the medium the inspectors, addition which in- 
structive letters have been sent from the department, warning the 
farmer whose milk showed the presence excessive number 
bacteria, and assuring him that this was due dirt the milk 
the old milk which the bacteria had multiplied. There has 
been found all times marked correspondence between the reports 
the inspectors regard unsanitary conditions and the bac- 
teriological count the milk, the milk from filthy farms usually 
giving correspondingly high bacteria count. The farmer now 
learning that pays accept advice, and has been surprised 
find that grooming, clipping and ventilation not only render his 
herd more healthy, but also increase the quality and quantity the 
milk. 

The veterinarians the department report that when some 
the stables that were too warm and not ventilated were improved, 
udder troubles and digestive disturbances particularly disappeared 
entirely. The farmer decidedly grateful consequence, and 
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tactfulness the veterinarian has developed spirit 
and friendly feeling him for the Department Health. has 
learned that clean stables, pure air, clean food and water are 
necessary the dairy cow the human being. yet the 
clipping the cows’ flanks and the cleaning the udder not 
general should be. Some the producers who not follow 
instructions have been forbidden ship milk into the city until 
they improve their premises, learn produce clean milk; and 
others have been notified and re-inspected. 

present are endeavouring persuade the farmer use 
the small-mouthed pail; these pails have been satisfactorily tested, 
from practical standpoint, and for the production clean milk 
they are almost indispensable. 

demanded that all dairy stables kept sanitary 
condition; that the flanks the cows clipped the fall that 
manure cannot cling them; that the udders cleaned before 
milking; and that the hands the milkers clean. 

The milk must chilled immediately milk house separate 
from the dairy, and the cans must sealed the farm such 
way that they cannot opened while transit. matter 
fact, majority the milk producers have built their own ice 
houses, and stored sufficient ice during the winter last them for 
the following summer, and find that from business point view, 
pays them so. Occasionally farmer fails stamp his 
initials the seals, but they are rapidly falling line. 

After chilling, the farmer delivers his milk either the road 
side for the collector bring into the city, delivered the 
electric railway station, railway depot the steam depot. 
has not had sufficient time chill the milk satisfactorily, the 
bacteria rapidly multiply, and the milk arrives the city with 
very high bacterial count, notwithstanding that may have been 
produced under sanitary conditions. evening milk delivered 
with the morning milk the depot, and received the city the 
following day, that the average milk supply the city thirty- 
six hours old when delivered the consumer. 

One the difficulties contended with the beginning 
the campaign was the irresistible temptation that the carrier 
had dilute the milk transportation. was learned some 
occasions that when the collector left the last farm, would have 
one two empty cans, and several full cans, but when arrived 
the city, all the cans were full milk and all sealed. Conse- 
quently, was found imperative that the seals bear the initials 
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some mark indentification, through which the responsibility 
might placed. 

refrigerating cars, and the providing satisfactory protection 
the depots for the milk when delivered, occasionally stands for 
some hours exposed the sun; and inasmuch milk fairly 
high temperature, constitutes very satisfactory culture medium 
for bacteria, the danger this obvious. This matter being 
taken with the railway board and the near future there may 
legislation making compulsory for railway companies 
provide satisfactory protection for the milk when delivered the 
depot, and provide refrigeration cars which can kept 
low temperature until delivered the city. 

Many the difficulties along this line could materially 
overcome the use the collecting station such used 
Dr. North, New York, Homer, which the milk collected 
from certain districts and immediately chilled, kept refrigerated, 
and forwarded refrigerating cars the city. The difficulty 
the sterilization milk utensils has been overcome fairly well 
removing the responsibility for this from the producer the 
vendor. All dealers vendors the city are required have 
duplicate cans, and fact, all milk cans which the milk shipped 
the city are owned the vendors. After the milk emptied 
from the can, thoroughly cleaned and sterilized under live 
steam, after which sealed and returned the producer. 

Probably the most valuable single agent connexion with the 
milk supply the dirt tester, which should not require any 
explanation this connexion. After having filtered pint the 
milk through disc cotton, dirt visible the eye, there 
little doubt that there much soluble dirt that not manifest 
and that has gained entrance the milk. this case, where 
there indisputable evidence barnyard contamination the 
presence gross dirt, the milk dyed red strong pink color, 
and returned the producer with label attached the can saying 
that condemned the Department Health unfit for 
human consumption. samples are always taken dupli- 

That is, two cans are filtered, the discs are dried; one 
placed card which bears the name the producer and which 
kept file, together with his score card, and when each and every 
test taken the disc attached this card, and the date upon 
which taken, that any time, referring this, pro- 
ducer can ascertain the varied conditions his milk supply during 
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the year. The other disc enclosed with letter the producer. 
first this dirty milk was dumped into the sewer unfit for human 
consumption. Complaint was made, however, the producer, 
that this milk should have been returned him and that was 
unnecessary waste. Faith, however, humanity was not suffici- 
ently strong, warrant the department returning was. 
Colouring it, became impossible for him use for any purpose 
except that feeding his hogs. This aroused some antagonism, 
but their position was indefensible, inasmuch they could put 
argument favour supplying milk that contained gross 
dirt, they are readily falling line and are endeavouring produce 
clean milk. Suggestions have been made that the demands were 
carried out, the producers would have ship their milk elsewhere, 
yet found that this does not hold good, and that the producer 
finds that shipping the milk Toronto pays well, and has come 
the conclusion that not unreasonable ask that the milk 
clean. 

the milk below the standard butter fat total solid, 
the producer and the vendor are both notified the fact. 
second offence, the milk falls far short the standard, the de- 
partment prosecutes forthwith. The third offence practically 
always followed prosecution, the milk excluded from the 
city. One great difficulty securing pure milk supply, the fact 
that when people taste milk that absolutely clean and free from 
barynard contamination, they have some doubts whether 
real milk not, owing the absence the flavouring which they 
have been accustomed to, that is, what known the ‘‘cowy” 
taste, which itself absolute evidence unclean methods 
production, and the vast majority cases due excreta from 
the barnyard. 

determine impurities the milk which are not visible 
the naked eye, regular samples are taken for laboratory testing. 
Bacteriological analysis gives the best indication the condi- 
tions under which the milk produced and the efficiency the 
refrigeration. Samples are taken the same time for chemical 
analysis, and direct bacteriological examinations the sediment 
are made the methods worked out Boston. this, direct 
approximate count bacteria and pus cells may made few 
minutes experienced and skilled bacteriologist, and routine 
examination much time may saved plating only those above 
below certain arbitrary standard. 

One the greatest difficulties found was placing the respon- 
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sibility for unclean adulterated milk. There are about one 
thousand and eight hundred producers sending milk the city, and 
this number fluctuates from year year, and even from month 
month. was necessary, therefore, place the responsiblity 
where belonged and, possible, upon those who could con- 
trolled; and those would the retail dairymen vendors. And, 
therefore, the by-laws were framed hold the vendor respon- 
sible for the condition under which milk was received the city. 
the first place, required that all milk received into the city 
sealed cans; secondly, that all milk received into the city 
free from gross dirt; fact, the vendor 
for all conditions the milk shipped 
the city. This obviously works well, inasmuch 
makes part his business see that the producer from 
whom receives unsatisfactory milk, notified the facts 
forthwith and warned correct them. When the vendor noti- 
fied from the department dirty milk milk that has high 
bacteria count, these notifications are quickly forwarded him 
the producer, with the assurance that the condition continues, 
his supply will excluded. these conditions continue, however, 
the department promptly excludes the milk supply from that source 
from coming the city, and has been found every instance 
that, after this notification forbidding him send milk forward 
the city with corresponding notification the dealer, within 
twenty-four hours from the receipt the letter the producer 
appears the health department asking what necessary for him 
do, and requesting that inspector sent out with him 
order that may comply with the requirements the earliest 
possible date. 

The retail dairyman vendor, the other hand, after re- 
ceiving the milk sealed cans, required handle according 
the regulations. required maintain clean, sanitary 
premises, and sell only bottled milk, except over the counter. 
All bottles must washed and sterilized before milk placed 
them, and all cans must sterilized and cleaned before returning 
the farmer. That this efficiency carried out and maintained 
secured frequent inspection. The efficiency the steriliza- 
tion both cans and bottles tested actual examination 
the cans their way back the producer, and the bottles while 
they are being refilled. This done the inspector pouring 
small quantity sterile water into the bottle, thoroughly agitating 
pouring back into the sterile bottle, and returning the 
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laboratory for examination. The same procedure followed 
regard the cans. Any dairies refusing sterilize cans bottles 
according the requirements the department, are brought into 
court and fined, and are listed the black book. 

has been found necessary raise the standard butter 
from per 3-25 per cent., view the fact that large 
portion the milk coming the city contained over per cent. 
and some 3-5 per cent. butter fat, and yet the retail supply 
was wonderfully close the requirement per cent. always 
feel skeptical butter-making dairies the temptation too 
great for the average man, where the standard calls for per cent., 
and where getting 3-5 per cent butter fat, for him use his 
separator, and then place back sufficient cream bring 
the standard required. bulk milk permitted sold 
the city, excepting over the counters dairymen, those who 
deal nothing but milk. 

The names those scoring certain standard, which ap- 
proved the department are published bulletin, and 
found that this has been very effectual forcing many them 
more prompt action, and more prompt effort, order obtain the 
required standard for publication. 

Certified milk sold Toronto under the seal the Milk 
Commission the Academy Medicine. The bacteriological and 
chemical examinations are made the laboratories the Depart- 
ment Health. The cost veterinary inspection borne the 
dairy. The Milk Commission’s requirements include the following: 

The herd milk shall contain per cent. per cent. total 
solids, which three and half four and half shall butter 
fat. 

must free from colouring matter, preservatives other 
foreign substances; from blood, pus disease-producing organisms; 
from all disagreeable odours and tastes. 

shall not have been heated any way, nor frozen. 

All cows shall have been tuberculin-tested the veterinarian 
the Commission before entering the herd and found healthy, 
and shall retested every six months. 

shall have been cooled 45° F., bottled and sealed within 
one-half hour after milking, and kept not higher than 45° 
until delivered. 

shall not more than twenty-four hours old when delivered 
the customer. 

shall not contain during July, August and September more 
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than 10,000 bacteria per c.c. nor the remaining months the 
year more than 5,000. 

The veterinary inspector and the physician the Commission 
shall each month inspect the herd, the health the employees, and 
the hygienic conditions the dairy. 

Two dairies supply limited quantity milk reaching this 
standard. 

This standard set the Academy Medicine, Toronto, has 
been adopted the Ontario Milk Act, and all milk sold the 
province ‘‘certified must reach this standard. 

Under the Milk Act, the Department Health has large 
discretionary powers, inasmuch as, the opinion the medical 
officer health any his inspectors milk not produced 
handled according the Act any regulations made thereunder, 
may excluded from the city. was taking advantage 
this Act that the Department Health were enabled frame 
satisfactory by-laws control the supply. 

not considered that the methods which have been adopted 
are any means complete, and the department open all times 
suggestions, and endeavouring all times reinforce the 
conditions which now exist order that may able more 
ciently control the supply. However, this, all other 
health problems, education the most potent factor. well 
organized system inspection, persistent efforts education, and 
eternal vigilance, can hope get clean milk, free from cow 
barnyard contamination; but, Professor Rosenau has pointed 
out, amount inspection can detect the convalescent the 
mild missed case communicable disease, the unrecognized 
chronic carrier. Nothing short tuberculin testing the herds 
least twice year will eliminate the danger bovine tuberculosis, 
and until have elminated the aforesaid dangers which escape 
inspection, and which can only done scientific pasteurization, 
have failed the very object our campaign. 

While endeavouring every way secure the cleanest milk 
possible, per cent. the milk sold Toronto being now scienti- 
fically pasteurized, ordinance now issuing which states that, 
inasmuch milk that not the standard certified milk 
and does not come from tuberculin-tested cows, may pre- 
judicial public health, therefore, all milk sold offered for sale 
the city after June Ist, 1914, which does not come the 
standard certified milk, must scientifically pasteurized. 
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term may applied milk only under the con- 
ditions laid down the Ontario Milk Act. 

intelligent person interested the subject municipal 
milk supply would for one moment think that pasteurization would 
justify the relaxing the efforts necessary for the securing 
absolutely clean milk supply. Pasteurization intended for one 
purpose and one only, and that is, make clean milk bacterio- 
logically clean. There are few fossils left, however, who object 
pasteurization. They die hard, but die they must, and 
imperative that they die soon the best interest humanity, 
and the best interests public health. 


CHARLES Chairman. 
Secretary. 


The Milk Commission the Association, addition the 
chairman and secretary, consists the following 

MacMurchy, Amyot, Wm. Oldright, Bruce Smith, 
George Elliott, Toronto; Kilborn, Kingston; Hugh Macallum, 
London; Mullin, Hamilton; Eager, Walker, St. 
John; Blackader, Montreal; Popham, Gordon Bell, 
ton, Fredericton; Tunstall, Vancouver; Smith, Edmon- 
ton; Jenkins, Charlottetown. 


value anti-typhoid inoculation demonstrated the 
figures issued the Canadian Pacific Railway Company. The 
vaccine has been supplied employees free charge and 1914, 
11,772 employees were inoculated; out this number only con- 
tracted the disease, whom died. the other hand cases 
developed amongst those who had refused inoculation and 
these resulted death. the Alberta division cases the 
fever developed among men who had not been vaccinated. 


q 
q 
q 
q 
q 


ASSOCIATION JOURNAL 337 


Books Received 


The following books have been received and the courtesy 
the publishers sending them duly acknowledged. Reviews 
will made from time time books selected from those which 


been received. 


DIRECTIONS FOR PRACTICAL COURSE CHEMICAL 
Cramer, D.Sc. Second edition. London, 
New York, Bombay and Calcutta: Longmans, Green and 
Co., 1915. Price $1.00 net. 


DISPENSARY PULMONARY TUBERCULOSIS. 
M.B., B.S. Lonp. London: Bailliére, 
Tindall and Cox, 1915. 


Sixteenth edition. Lewis, 1915. 
Two volumes, price, Vol. 14s. net; Vol. 7s. net. 


RONTGEN Rays AND RADIUM; WITH 
PRACTICAL CHAPTER PHOTOTHERAPY. SINCLAIR 
Second edition, thoroughly revised and greatly 
enlarged. Philadelphia and London: Saunders, 1915. 
Canadian agents: Hartz Company, Limited, Toronto. 
Price, cloth, $7.50 net; half morocco, $9.00 net. 


TREATMENT, PREVENTION, AND CURE TUBERCULOSIS AND 


Second edition. London: Bailliére, Tindall and Cox, 1915. 
Price 5s. net. 


M.D. Edited Rowland. Philadelphia and London 
1915. Price, cloth, $3.00 net. 


M.A., M.D., LL.D. Tenth edition. 
42nd thousand. London: Bailliére, Tindall and Cox, 1915. 
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PROFESSOR WESLEY MILLS 
Born, FEBRUARY 22ND, 1847 
Diep, 1915 


URING the winter 1867-68, before beginning the study 
medicine, very often went with Dr. Bovell his lecture 
physiology the old Medical School building the Parks, Toronto. 


those days protoplasm and Beale’s matter,” 


when the carmine stain had brought the nucleus into importance, 
propounded for weeks the mysteries the cell bewildered 
but delighted class, one could resist the personal charm and 
lucid tongue man with such perfervid enthusiasm. Among 
those who caught the infection was tall, thin student, taking 
Arts and Medicine, Thomas Wesley Mills. helpful custom 
brought many into the professor’s room after lecture discuss 
points difficulty: Mills was always full them. Graham, 
Dick Zimmerman, Burt, Paris, Ontario, and myself were 
usually the company, and all queries Dr. Bovell was ready 
with replies. Mills was deep the philosophy course, and 
many lively discussions got first introduction Kant, Hegel, 
Cousin, and Mill. nicknamed him Stuart” after the 
last-named philosopher. The next winter, when became regular 
medical student, the after-lecture symposia were repeated, and 
got know Mills very well, and have great respect for his 
teach and tosavemoney. One lecture during the session 1876-77, 
labouring the Proximate Principles (taken chiefly from Dalton’s 
eye caught the back benches critical expres- 
sion familiar face—my old fellow student John who 
had come McGill finish his medical course. After graduation, 
1878, took hospital position and then went abroad study 
laryngology. the session 1878-79 the faculty converted one 
the lecture rooms into physiological laboratory, and Dr. Arthur 
Ritchie acted demonstrator. Dr. Mills, who had worked 
University College (London) laboratory, joined 1881 
demonstrator. had very active session and devoted the 
Saturdays practical work, and had many class demonstrations. 
used Sanderson’s and think were the first 
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Canada give medical students opportunity work practically 
with apparatus. those happy days the professor collected the 
fees and paid all expenses. fees had been raised, and took 
for the session 1881-82, $2,400 and spent $1,019 the department. 
The next session Dr. Mills went abroad again study with Sir 
John Burdon-Sanderson, returning October, 1883, and the faculty 
helped this year the payment his salary. When was called 
Philadelphia 1884 was appointed lecturer physiology, 
and 1886 made professor. 1910 account ill health 
resigned, since when had been living quietly London. 

Mills had excellent training physiologist. two 
occasions worked University College with Sir John Burdon- 
Sanderson and Dr. and with Kronecker Berlin, and 
twice for periods three four months with Professor Newall 
Martin Johns Hopkins. contributed papers 
problems which were among the first follow the fruitful lead 
the heart the the heart the terra- 
the heart the fish and menobranchus” (Journal 
Physiology, Vols. vi, vii). also became very interested 
physiological chemistry and wrote very good paper 
acid” (Journal Physiology, Vol. v). also contributed several 
important articles the physiology the brain cortex. Sub- 
sequently two lines study absorbed his energies. Like myself, 
became warm personal friend Dr. Duncan 
principal the Montreal Veterinary College, the work which 
were both keenly interested. This led long 
series researches comparative physiology, and more particu- 
larly animal intelligence. started private kennels and 
studied the dog all phases health and disease, and published 
two works, ‘‘How keep dog town,” and diseases 
the dog.” 1886 appeared ‘‘Outlines lectures 
1889, ‘‘A text-book animal physiology,” and 1890, 
text-book comparative 1898 summarized 
his psychological studies work, ‘‘On the nature and develop- 
ment animal intelligence,” which, told, still one the 
manuals the subject. 

One contributions the Journal Physiology 
was the voice. was passionately devoted music, and was 
himself younger days mean performer the violin. 
1906 published important work ‘‘Voice production 
singing and which brought him much reputation outside 
medical circles. Since his retirement and serious illness lived 
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London, and devoted himself with great energy and enthusiasm 
the study music. had pet theories, but surprising 
how thoroughly familiar became with all the aspects the 
subject. Only few weeks ago wrote long account his 
hopes and ambitions for more and better music this country and 
Canada. was constant contributor and critic various 
musical journals. has left the library the McGill Con- 
servatory Music his works the subject, also his violin for the 
use poor student, and collection books clippings musi- 
cal criticisms, which, says his will, ‘‘cost much labour 
and will probably increase value time 

Mills had all the essentials for success—ambition, brains, and 
capacity for hard work; but his make-up there was curious 
lack capacity for happiness—not his home, but collegiate 
and professional circles. Temperament, possibly the hard 
struggle his early years, had made his outlook life bit sombre, 
and often understood his colleagues little some them did 
him. Howard loved, and could appreciate his stern sense 
duty; but the opportunism Craik, the philosophic calm Ross, 
the contagious hilarity Roddick, the cynical wisdom Shepherd, 
and own frivolities never understood. 

Upon men obviously striving taken their own valuation 
the world has mercy; now and again one wins out, but the 
majority form battered band whose work and worth never receive 
due mead appreciation. the careless sinner who goes 
a-whistling and working through life, caring not for what the world 
thinks, who gets more than his due, and can say with Wordsworth 
the shadows lengthen ‘‘the gratitude man has oftener left 
tragic that one who had done much and 
worked hard should able write, Mills did me, have 
not fared too well the hands men during life.” Like 
many men devoid the quality, prided himself keen sense 
humour. This led mental astigmatization which some- 
times gave blurred vision, even the sunshine life. Guileless 
child, was the mercy the coarser spirits class who 
took advantage innocency made piquant the assurance 
wisdom. But the earnest student Mills was devoted teacher 
and constant friend. His labours connexion with the student 
societies should always carefully remembered McGill. 
worked hard for the school and for the university, and built 
excellent department physiology. 

Mills was singularly happy his death. Following serious 
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operation, prostatectomy, 1910, was ill for months, and one 
the best articles the psychology the sick-bed and nurses 
from the standpoint the patient found his article 
entitled, ‘‘Some considerations bearing the patient, the student, 
and the nurse,” the British Medical Journal, March 19th, 1910, 
which gave his history patient for year. The story 
illustrates Plato’s shrewd remark that appreciate fully all the 
aspects disease doctor should have had it. interesting 
feature the personal description the concentrated wretchedness 
the condition shock. During the past few years had been 
very well. About ten days before his death wrote complaining 
attacks pain the pit the stomach, which feared were 
anginal, and had had one two attacks But 
reassuring letter from put the thing out his mind, and 
wrote saying was quite well again. Saturday afternoon, 
February 13th, after luncheon was writing, when his wife heard 
his head drop the table. fell over, and few minutes 
was dead. showed advanced coronary artery 
disease, fresh thrombus one branch, beginning aneurism 
the apex the left ventricle, sclerosis the arteries, and large 
arteriosclerotic kidneys. 


Obituary 


following tribute the late Dr. Kingston has been 
received from the secretary the Elgin County Medical Associ- 
ation: 

Dr. Kingston, one Aylmer’s most useful and respected 
citizens, died Aylmer Friday evening, March 12th, 1915. 
Dr. Kingston received his medical education the Toronto School 
Medicine and was graduate Victoria University. For 
Ontario. About twenty-eight years ago moved Aylmer, 
where, the seventieth year his age, died. 

Another scene life’s drama has been enacted and the faithful 
actor has passed beyond the bounds time. Those who knew 
him best loved him most. His modest reserve placed him 
atmosphere entirely his own and his quiet dignity secured for him 


2 
q 
q 
q 
q ‘ 
q 
4 


342 THE CANADIAN MEDICAL 


the respect those with whom was called upon mingle. 
His studied methods and his timely advice gave him enviable 
rank among his fellow-practitioners, while his humor, like 
sunbeam, touched their hearts and gladdened their lives. 
him the young could appeal and find father’s heart. him the 
more matured could and come away impressed with the idea 
that every respect was true man. His whole life was 
fulfilment the statement: ‘‘Given hospitality, apt teach.” 
While mourn his loss the beauty his life lingers with and 
gently leads from the harsher scenes life the spirit land where 
the reigning Sovereign sits enthroned love. While lived 
was leader the community and now that has passed away 
the memory his life will incentive nobler deeds. 


Dr. Gowan, Brockville, Ontario, died typhoid fever 
March 13th. Dr. Gowan, who was forty-one years age, was born 
Creemore, Ontario. graduated from the University 
Toronto 1902 and had been practising Brockville partner- 
ship with Dr. Clark. 


Dr. Toronto, died March 2nd. 
was the son Dr. Williams Allenford. 


Dr. Port Elgin, Ontario, died March 18th, 
the age fifty-five years. Dr. Veitch, who was Scotch parent- 
age, was born Waterloo County. first practised Linwood 
and, about twenty years ago, removed Port Elgin. sur- 
vived his widow, two sons, and one daughter. 


Dr. Deseronto, Ontario, died Toronto 
Thursday, March 18th, the seventy-fourth year his age. 
Dr. Pasmore was educated the Rockwood Academy. gradu- 
ated M.B. from the University Toronto and commenced 
practise Rockwood. From Rockwood went Conestego 
where practised for twenty-three years; Toronto 1891, and 
Deseronto 1899. Dr. Pasmore was active worker the 
field temperance and strong advocate temperance legislation. 
was also prominent political circles. survived his 
widow, two daughters, and two sons. 


Dr. Sharbot Lake, Ontario, died 
the Kingston General Hospital the fifty-ninth year his age. 
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Dr. Coultee was born Ottawa and graduated medicine from 
Queen’s University. 


Dr. Toronto, died March 11th, the 
sixty-third year his age. Dr. Britton graduated from the Uni- 
versity Toronto; was brilliant student and double gold 
medalist. practised Toronto until three years ago, when his 
health began fail. Dr. Britton was appointed the Senate 
represent the Faculty Medicine the University Toronto 
the Council the College Physicians and Surgeons and during 
the fifteen years that held office, won the confidence all 
concerned his forethought and intelligence. leaves widow 
and one child. 


Dr. ARCHIBALD died Toronto from heart 
failure Tuesday, March 9th. Dr. Montgomery graduated from 
the University Toronto 1894. had been practising the 
Peace River District for several years. 


Dr. Melfort, Saskatchewan, died the Winni- 
peg General Hospital Tuesday, March 9th, the forty-seventh 
year his age. Dr. Shadd was born Chatham, Ontario, 
1866. taught for time, then took farming, and subse- 
quently entered the University Toronto student medi- 
cine. did some post-graduate work the University Edin- 
burgh and, 1907, went into practice Melfort. leaves 
widow, one son and one daughter. 


Dr. CoRNWALL, Omemee, Ontario, died March 12th, the 
eighty-fourth year his age. Dr. Cornwall was born Port 
Spain, Trinidad. was reeve Omemee for number years 
and warden the county Victoria. 


Dr. Francis Marr, Ridgetown, Ontario, died 
February 19th, the seventy-fifth year his age. Dr. Marr 
was born near Markham, Ontario, April 4th, 1841. After 
graduating from Toronto University, practised for short time 
Almonte, Michigan, and 1872 removed Ridgetown where 
had large practice. About ten years ago failing health made 
necessary for him retire. Dr. Marr leaves one son, Dr. Delaski 
Marr, Ridgetown. 
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Dr. Brooklyn, New York, died Febru- 
ary 23rd. Dr. Tupper was the son Dr. Nathan Tupper, Am- 
herst, Nova Scotia. graduated from Jefferson Medical College 
and for time practised Amherst. went Brooklyn about 
seventeen years ago. 


Dr. Berlin, Ontario, died February 
28th, the fifty-eighth year his age. Dr. Minchin was born 
Shakespeare. graduated from Trinity College 1885 and 
once went into practice Berlin. 


Dr. Brown, Oshkosh, Wisconsin, died- February 
19th. Dr. Brown was born near Lyn, Ontario, 1862. After 
graduating from McGill University 1894, went into practice 
Oshkosh. 


Dr. Victoria, British Columbia, died Febru- 
ary 25th. Born Port Dover, Ontario, 1839, Dr. Powell 
graduated from McGill 1862, and went into practice Victoria. 
1865 Dr. Powell member the legislative assembly. 
was particularly interested education and bent his energies 
towards the establishment system public schools; later 
became first president the board education. 1867, Dr. 
Powell became vice-president the Confederation League which 
aimed the union Canada under one government. Dr. Powell 
refused the senatorship offered him and retired from public life 
devote his attention the profession had chosen. leaves 
widow, five sons and four daughters. 


THE death Dr. Brown, Peterborough, Ontario, 
occurred March 2nd. Dr. Brown was fifty-four years age. 


Dr. Evans, Vancouver, died March Dr. Evans 
had been examining automatic pistol which went off accidentally, 
causing explosion dynamite the Pacific Great Eastern 


Railway camp Cariboo. Dr. Evans was injured and died the 
following day. 
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ONTARIO 


For the time being way has been found out the difficulty 
connexion with the water supply Ottawa. Some weeks ago 
was suggested that overland pipe should laid Lemieux 
Island and the suggestion has received the approval the provincial 
board health temporary measure only. the intention, 
subsequently, install the thirty-one mile lake system. 


THE monthly report the Department Public Health for 
February contains the following list cases infectious disease: 
diphtheria, 46; scarlet fever, 69; typhoid fever, measles, small- 
pox, tuberculosis, 52; chicken-pox, 64; whooping cough, 20; 
mumps, 194; meningitis, 


probable that joint official head the Institute 
Public Health officer the city London shall 
appointed, and that medical man shall engaged his 
assistant. Until the appointment made, Dr. Hutchison will 
continue his duties medical officer health with the assistance 
Dr. Downham. 


Dr. Harvey has been appointed medical director 
the Reception Hospital for the observation and treatment in- 
cipient and suspected mental cases, Toronto. Dr. Clare was 
assistant medical superintendent the Toronto Hospital for the 
Insane. 


proposed enlarge the Amasa Wood Hospital St. 
Thomas. The rooms use now number forty-eight and 
proposed increase this number sixty. During the past year 
635 patients were treated the hospital; there were forty deaths. 


TEMPORARY military hospital one hundred beds 
established the present hospital not large enough 
meet requirements and has been necessary send soldiers 
both the General Hospital and the Hotel Dieu. 
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ton during the absence Dr. Roberts, who will accompany the 
second contingent the Canadian Expeditionary Forces. 


cost maintaining indigent patients the hospitals 
Toronto during the year 1914 was $417,000, compared with 
$240,153 1913. The difference due largely the advance 
the daily charge made for each patient which has been increased 
from seventy cents one dollar. 


QUEBEC 


THERE are 1,200 municipalities the province and esti- 
mated that smallpox present 150 them the present time. 


proposed build tuberculosis hospital Montreal. 
For this purpose the sum $150,000 has been included the civic 
estimates for the current year and hoped that building capable 
accommodating one hundred patients will completed within 
twelve months. possible that dispensaries will established 
which will work with the hospital. 


Dr. medical officer health Montreal, has 
prepared report the milk supply Montreal and has asked 
that $500 voted the board control that the city may meet 
the expense involved taking out actions against vendors 
impure milk under the Federal law. 


THE epidemic typhoid Hull appears have subsided. 
One hundred and fifty cases were reported between last August and 
February. According the daily press, the end February 
attempt had been made chlorinate the water supply despite 
order that effect from the provincial board health. 


THE ninety-third annual meeting the corporation the 
Montreal General Hospital took place February 16th. 
large number the members the staff have volunteered for active 
service and many have already left. The work the past twelve 
months has been satisfactory; the number patients, 5,510, was 
larger than ever and these 3,074 were non-paying, 1,342 were 
public, 444 were semi-private, and 650 were private patients. The 
deaths the institution numbered 416 7-6 per cent. During 
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the year twenty-five life governors the hospital have died. 
The following additions were made the staff: physicians, Drs. 
Nichols, Armour Robertson, Wylde, Geo. Shanks; 
surgeons, Drs. Kenneth Cameron, Pennoyer, Barlow, 
Little, Craig, F.S. Patch, Nutter; dental surgeons, 
logical department, McTaggart. After the annual meeting 
special meeting was held consider certain amendments the 
by-laws. was moved Mr. Lansing Lewis and Lieutenant- 
Colonel Gardner that the Charter amended regard the 
qualification, requirement, and manner election the medical 
and surgical staff. The motion was carried unanimously and the 
board management was authorized draw suitable amend- 
ments the Charter, and submit them the next session 
the legislature the province Quebec. The agreement between 
the Montreal General and the Maternity Hospitals concerning 
joint campaign for the raising funds was extended for further 
period four years. expression appreciation was made 
the services Dr. Molson who has retired from the medical 
staff which has served for thirty-eight years. 


MARITIME PROVINCES 


THREE hundred and sixty-five patients were admitted the 
Amherst Hospital during the past year, and among these were 
268 surgical cases. The number hospital days was 5,284 and 
the average daily cost per patient amounted $1.74. Eleven 
deaths occurred. 


MANITOBA 


THE annual meeting the Winnipeg General Hospital was 
held March 8th. Regret was expressed the retirement Dr. 
J.O. Todd and Dr. John Macdonell, both whom have been con- 
nected for years with the staff the hospital. Since the commence- 
ment the war, eighteen officials have left for the front, including 
nine doctors and two nurses. The annual report drew attention 
the large percentage public patients treated during the past year. 
The total expense incurred during the year amounted $311,357 
and the revenue only amounted $257,277, the deficit for the 
year $54,080. The average daily maintenance per 
patient was $2.21. 
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ALBERTA 


January, two hundred and forty-two cases infectious 
disease were reported Edmonton and among these were one 
hundred and eighty-three cases measles German measles. 


SASKATCHEWAN 


has been very prevalent Regina. The cases, 
however, were not serious. 


BRITISH COLUMBIA 


that about three hundred cases have disease 
mild type, however. 


paying for each indigent patient treated, the 
municipal council Summerland future will make annual 
grant $300 the hospital. 


outbreak measles reported from Queensborough. 


St. Joseph’s Hospital Comox has been enlarged and 
now has capacity forty beds. 


THE patients treated the Royal Inland Hospital Kam- 
loops during the past twelve months numbered 853. This less 
than 1913 when 1,287 were treated and explained the fact 
that certain railroad and other construction work the neighbour- 
hood has been discontinued. The number deaths The 
average daily cost maintenance for each patient was reduced 


MEDICAL COLLEGES 
McGill University. 


paramount interest the present time the organization, 
connexion with this faculty, No. General Hospital (McGill). 
Early October after the opening the session, Dean Birkett 
offered the War Office, through the Department Militia and 
Defence Canada, the personnel general hospital the lines 


communication. was accepted December and the work 
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organization was once proceeded with. Dean Birkett was 
unanimously chosen the faculty for the post commanding 
officer, the other officers chosen from among the members 
the teaching staff the faculty and also holding positions the 
hospitals connected with the university; the other members the 
faculty immediately connected with the organization and choosing 
the staff were Professors Adami and Elder. The unit was 
composed follows: officers, warrant officers, nursing 
sisters, non-commissioned officers and 128 rank and file, making 
total staff 207. The nurses were required graduates 
the Montreal General Royal Victoria Hospitals, the officers, 
teachers the faculty, and the rank and file, far possible, the 
medical students the faculty. 

The following were the officers selected addition Lieut.- 
Colonel Birkett: Drs. Elder, John McCrae, Adami, 
Law quartermaster, and Dr. Alford Stevenson dentist, and 
Dr. Reford and Mr. Revere Osler supernumeraries. 

February the Faculty received communication author- 
izing increase the personnel total 308, the hospital 
itself increased 1,040 beds. The following additional 
officers were then selected: Drs. Burgess, Browne, 
and Dr. Reford and Mr. Revere Osler 
numeraries the regular staff. 

Many graduates throughout Canada and the United States 
have volunteered for service with this hospital and great 
enthusiasm has been manifested friends the faculty that 
sum nearly $20,000 has been subscribed date, wholly unsolic- 
ited, motor car, several motor ambulances, 
apparatus and very many donations supplies for the hospital 
have ‘also been received. 

The students the faculty volunteered 
numbers and about 100 have been selected, many offering 
any capacity order serve. These students going with the 
hospital will receive oral examination the various subjects 
during the first week April, and every man expected com- 
plete his year before leaving. special convocation will held 
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for the members the final year that they may receive their 
degrees before leaving. The unit now full strengt: 
expects leave Montreal about the middle April. 


Queen’s Universty. 


Militia Department has accepted the offer the medical 
faculty Queen’s University furnish the personnel station- 
ary hospital for overseas service. The personnel the hospital 
will consist one hundred doctors and thirty-five nurses. The 
recruiting charge Major Frederick Etherington. 


Toronto University. 


mand the base hospital which supplied the Univer- 
sity for service the front. The officers have not yet been 
cially appointed, but probable that Dr. Hendry will 
second command. Contributions the amount $8,500 have 
already been made the hospital, which will have 1,050 beds. 


ARMY MEDICAL SERVICES 


following have been appointed regimental medical officers. 
Reserve Park, Captain Dalpe, A.M.C.; 24th Battalion, 
Victoria Rifles, Captain Jenkins; 21st Battery, C.F.A., 6th 
Brigade, Captain Maclean; 23rd Westmount Regiment, Major 


Spier; 22nd French Canadian Regiment, Captain Laviol- 
lette. 


Major Doherty, New Westminster, British Columbia, 
104th Regiment, who went England with the first overseas 


contingent, has been appointed chief administrative officer the 
Canadian Medical Service. 


Major Collie, Pictou, Nova Scotia, serving 
medical officer H.M.S. Superb. 


one the base hospitals France. Dr. Bowie went England 
December. 


announced that No. stationary military hospital will 
accompany the eighteenth battalion when leaves for the front. 
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SEVERAL deaths from cerebrospinal meningitis have occurred 
the troops stationed the Exhibition Camp, Toronto. 


Dr. Brown and Dr. Nasmith, Moose Jaw, have 
received appointments the overseas hospital service. 


‘at No. Stationary Hospital, Touquet, France. 


No. Stationary Hospital, which accompanied the first con- 
tingent, has been established Treport, near Dieppe. 


THE capacity the Duchess Connaught’s Hospital 
increased five hundred beds. This will necessitate four 
additional cottages, which will cost $80,000. Major Leonard, 
St. Catharines, Ontario, has subscribed $25,000 towards the 
amount required. 


Drs. and Harold Ridewood, Victoria, 
have left join the staff one the base hospitals France. 


time ago letter was received Sir Lomer Gouin, the 
premier Quebec, from the Servian Royal Legation London 
asking for the names Canadian doctors who would volunteer 
for service the hospitals Servia. The following the list 
those who have volunteered go: Drs. Albert Paling, Winnipeg; 
Casserly, St. Thomas, Ont.; Calgary; 
Hart, Kipling, Sask.; Arthur Macaan, Birtle, Man.; Hutton, 
Rosthern, Sask.; Hetherington, Carievale, Sask.; Thomas 
Smith, North Sydney, S.; James Peake, Winnipeg; 
Dymond, Winnipeg; Alexander Osmanly, Toronto; Mac- 
kasee, Spring Hill, N.S.; Cameron, Stratford, Ont.; 
Bowen, London, Ont.; Scott, London, Ont.; Bran- 
don, Winnipeg; Zealand, Winnipeg; Baxter, Chatham, N.B.; 
MeVey, St. John, N.B.; Degrys, Abenakis Springs; 
Alfred Whitemore, Cabri, Sask.; Bourgeault, Marcelin, 
Lavoie, Marcelin, Sask.; Keiller, London, 
Murray, Winnipeg; Guay, South Shipshaw, near Chicoutimi, 
Que.; Rohrabough, Sanford, Man.; Hopkins, Blaine 
Lake, Sask.; and Mackay, Kitscoty, Alta. 
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WAR NOTES—II 


DUNKERQUE, February 14th, 1915. 


the last day December left Dunkirk and Malo-les-Bains 

and bade farewell the Friends, who had been kind me, 
However, the 30th had quite exciting time, considering 
that Dunkirk can hardly called the firing-line—and must 
tell you something about it. the morning walking from 
the quay heard the rapid fire French behind 
and looking up, saw immediately above German aeroplane, 
not but one the new This was not 
new sight, but imagine our excitement, when second after had 
disappeared over the tall building under which were standing, 
heard the loud explosion bomb almost the next street. 
walked towards Malo, but were none too pleased, few 
minutes later, find this great bird again over us, not knowing 
when they might drop another deadly missile. Meanwhile more 
hostile aircraft had arrived the scene and heard several 
more bombs exploding the town. The the 
mitrailleuses was incessant, but the French dared not fire shrapnel, 
for fear the falling shells. soldier the streets pointed 
his rifle and fired the aeroplanes and the these 
most startling first. all gathered the open square 
Malo—sensible people would have sought cover the cellars— 
and was not agreeable hear the rifle bullets, fired away off 
towns somewhere, rattling down the tiled roofs. Later 
found bullet stuck firmly beer barrel cart standing 
the street. Altogether seven aeroplanes visited us, seventeen 
bombs were dropped and seventeen people were killed and forty- 
one injured. learned how difficult thing hit these 
craft, and could not but admire the courage the aviators. 
ill luck would have it, was the ubiquitous spy who had warned 
the enemy, many the French machines had been seriously 
damaged the hurricane two days before. Since that time many 


The first Dr. Malloch’s letters appeared under the title ‘‘Hospital Experiences 
France,” the February issue, page 155. 
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more German aeroplanes have visited Dunkirk, night and 
day. one occasion they dropped eighty bombs, but the arsenal 
was untouched. seems extraordinarily difficult hit the object 
aimed at. 

The next day, December came from Dunkirk 
Panne motor, distance about fourteen miles. The 
road runs beside the canal and, that day, was full motor and 
horse transport waggons. was quite amusing see the large 
Paris motor ’buses carrying troops and from Dunkirk. They 
are very useful where the roads are good, and plenty them from 
London are seen other parts France. The centre 
the road was firm and good, but the sides soft and muddy and 
consequence were often held allow the transports get 
by. However, Belgian soldiers, rest from the trenches, have been 
work repairing the road with broken bricks and now, told, 
the route splendid. first one finds the landscape the Low 
Countries very picturesque, with sand dunes everywhere and 
occasional windmill against the sky, but one almost feels the ab- 
sence trees—for there are only few these along the road-side. 
passed through several earthwork barriers the road and saw 
wire entanglements prepared against the expected on-rush the 
Germans, weeks ago now. Furnes, just across the border and 
then the seat the Belgian army headquarters, was crowded with 
soldiers, but saw nothing the results the bombardment 
the previous day. Furnes turned towards the sea and 
soon covered the few miles Panne. 

Panne small place the coast. What call 
the older part the town and full quaint little 
taverns, with unpronounceable names, and fish shops. The 
remainder consists numerous new villas along the digue 
perched the dunes, and two fair-sized hotels. This part 
forms the watering place which has been popular with Belgians 
late years. Now one the very few comparatively safe 
places the little triangle which remains Belgium. The villas 
are packed with soldiers, who are stationed here are resting for 
few days away from the trenches, and the late afternoon they 
crowd upon the digue and into the streets. The Queen, who 
unwilling leave her country for any length time, lives villa 
one end the promenade and the King comes and goes from time 
time. 

Dr. Depage, very well-known surgeon Brussels, who had 
hospital the Palais there before and after the German occupa- 
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tion, determined set hospital Panne directly behind 
the firing line, and chose one the hotels, 
for his purpose. The Queen was very interested its organization 
and, usual, British money has made the undertaking possible, 
though might add that Madame Depage now visiting Canada 
and the States form American committee. Work was com- 
menced early December, and with remarkable rapidity the five 
storied narrow white building was quickly transformed into what 
now one the best equipped any the field war hospitals; 
and remember only few miles from the firing line. 
window was forgotten putting red crosses and one could 
take the Ambulance (as officially called) for anything 
but hospital. right the digue and only few yards from 
the sea high tide, and queer little steam tram line runs right 
behind it. Central heating, quite indispensable thing this 
climate, and good system hot water were installed. The 
hospital was opened about ten days before arrival. the 
ground floor the café has become the dining room for everybody, 
and along the long corridor are the offices, the laboratory, 
room, dark room and two splendid operating rooms with very 
good electric light, washing fixtures and sterlizing room. The 
next four stories form the wards and the fifth floor used sleeping 
quarters for the nurses. The large salon the second, which 
faces the sea, now the recreation room for those patients who are 
able out bed. There piano here, much out tune, the 
inevitable gramaphone (the soldiers love ‘‘Tipperary’’) and many 
picture puzzles and games. Hotel rooms are not very suitable 
for patients, and great pity that the light partitions were not 
knocked out. There are many single rooms but most them 
hold two beds, whilst the largest have only four them. The 
nursing rendered very difficult this account, when taken 
into consideration how ill many the patients are. use 
trolley sort dinner waggon take the dressings and instru- 
ments from room room. the average, each ward has about 
thirty-five beds. Temporary sheds have been put garages. 
Plans have already been made for two new one-storied buildings 
and then shall have four hundred and fifty, instead about 
one hundred and fifty beds present. Indeed, some began 
level the sand dunes the open space beside the hotel, but the 
sort thing was only form exercise and the labour present 
being done Belgian soldiers, and the amateurs merely look 
on. far, the Ambulance” has never been completely filled 
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are told that, comparatively speaking, there has been very 
little heavy fighting going and that spring will see much more. 
present for infectious cases there extra villa some distance 
from the hospital. have there convalescent typhoid, two 
cases tetanus and one gas gangrene. Nurses, course, are 
duty there. quite delightful the way which the best 
villas town may commandeered war time for military 
and Red Cross purposes; but they are cold damp places the best 
here. Another villa houses the drugs and medical supplies and 
known the pharmacie, and several others are used quarters 
for the surgeons, night nurses, laundry, etc. 

Dr. Depage command here and has complete control 


everything. has the rank lieutenant-colonel the medical 


service the Belgian Army. one the best-known surgeons 
Belgium, professor surgery the University Brussels, and 
also surgeon the royal family. Last spring was president 
the Surgical Congress New York, but did not visit Montreal 
many the European surgeons did. Professor Depage 
looks into every detail the work and every morning receives 
report from the matron, the housekeeper, the medical staff, etc. 
Considering all the difficulties, the hospital admirable running 
order, though occasional friction Two surgeons 
the work each floor. There are six Belgian surgeons holding 
commissions the Belgian Army and three British. the latter, 
one Australian woman, who had hospital the Casino 
Ostend about two hundred beds. She remained, doing per- 
fectly splendid work, after the arrival the Germans and was even 
asked them down and work their rear lines. Now she 
attends the infectious cases the villa well assisting with 
the work the étage. The Belgians are very nice set 
men and very happy working with Dr. Van Velde, 


young surgeon from Ghent, the second floor. speaks 


English very well indeed, that poor French not needed 
with him. very glad that can manage Flemish, for 
would impossible for obtain any history all from some 
the wounded. other Belgian doctors the work 
and still another the bacteriologist and laboratory man. The 
garde for the day acts admitting officer, and dresses any soldiers 
who come from the village. Our turn comes about every tenth 
day and are duty for twenty-four hours. any cases 
requiring immediate operation are admitted night the garde 
performs it, but calls out bed the second and third gardes act 
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his assistants. The other night thirty wounded arrived and 
the staff were work, with four tables use. 

have between forty and fifty nurses, most whom are 
fully qualified. The matron splendid manager and, though 
she does not speak French, wonderful see how she manages 
the orderlies and stretcher-bearers, and makes known what she 
wishes done. There are four five Danish nurses, one Russian, 
one Italian and one one ward the other day, including 
the patients, nine different nationalities were represented. 
the staff, Dr. Depage has some his own nurses from 
Brussels. interesting learn that Belgium the operating 
room nurses not have follow out the full course training. 
Naturally the nursing must very heavy work, but very well 
done. 

think perhaps the hardest worked individual the hospital 
the young Belgian lady who acts housekeeper, and orders the 
meals for nearly two hundred and fifty people every day. Where 
all the good things come from not know, but the meals are 
excellent quality and variety. The patients probably never 
lived well their lives before. Another Belgian woman, wife 
one the surgeons, acts head the laundry, work from 
morning night and has end trouble with the and 
the boilers. the villa next the laundry another Belgian women 
receives all the clothes the wounded their arrival, sees that 
all are cleaned, disinfected and mended before the poor fellows 
are and sent Calais. One has admire all 
these Belgian women, whose husbands are the front and whose 
children families are safe England. must borne mind 
too that probably they have never had ‘‘hand’s before 
anything this kind. They could all easily over Eng- 
land. 

the office staff sees all the clerical work and makes out 
numerous reports for the Belgian Army. One the men there 
well-known Belgian mathematician and Cambridge graduate. 
Then there are numerous brancardiers and hospital orderlies. 
Most these are Belgian soldiers, but two know used 
teachers Belgian schools the territory now occupied the 
Germans. Dunkirk, boy scouts are great service. 

Numerous ambulances bring the wounded from the front. 
Formerly these were driven band American ambulance men 
attached the 3rd Division the Belgian cavalry, but this has 
moved and they have accompanied the soldiers. Now most the 
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cars are run Englishmen. One man, over sixty should 
say, who brought out his own cars, and now risks his life nearly 
every day passing along the roads which are shelled. Dr. 
Depage’s son drives motor and from Calais Dunkirk get 
stores and mail, and convey Belgian officials about. One cannot 
too careful, and the joke was rather the other day, when 
offered very small tip Belgian driver soon after arrived. 
refused with thanks. Later heard that his father 
Belgian financier and one the richest men the country. 

The dressings occupy nearly all our time the mornings. 
severe wounds dress one the two operating rooms down 
stairs. However, are not yet above running the windows 
see the soldiers returning the trenches” along the road 
which runs between the sand dunes. Sometimes there are Zouaves 
Arabs picturesque uniforms, and often see the 
bicycle wheels drawn the sturdy Belgian dogs. low tide 
the soldiers drill the sands and occasionally there review 
about three thousand men, with bands playing and colours flying, 
and the King appears. not now pay much attention the 
aircraft the allies, but when German machine appears all 
run outside. The and guns fire them from points 
close and most interesting see the shrapnel burst appar- 
ently close beside them. The little clouds smoke remain visible 
for several minutes ofter the explosion. One morning saw 
sixteen their way Dunkirk and England. far have seen 
Zeppelins, but British dirigible flew over the other morning. 
Lunch substantial meal Belgium, and from half past one 
till three o’clock the holiday time for the Belgians. During this 
pause generally manage out for airing. far the 
weather has been remarkably fine with little rain, much sunshine, 
and one two small snow flurries. 

Sentries are posted every few hundred yards along the shore 
ride and down horseback, but with slight delay whilst 
the soldier looks our pass-port, may generally passon. Down 
the coast one can walk the next village Braydune. The day 
was there German had been brought down after 
exciting battle with British machines mid-air. bullet struck 
his gasoline tank and the German aviator must needs descend 
gracefully amongst the dunes captured the Belgian soldiers 
who scampered after him. 

Last Sunday managed walk Furnes. had been shelled 
the day before and there was telling what moment the Ger- 
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mans might begin again. The town was not altogether deserted, 
though the road there passed refugees various kinds 
delapidated vehicles and little carts drawn dogs. extra- 
ordinary that many the poor inhabitants stay there when they 
might easily flee away, and should so. the little shop 
where got some post cards, the woman told that she just 
escaped down into the cellar when the shells began fall. 
bags straw and sand, placed front the cellar windows all 
along the streets protection against the flying metal frag- 
ments stone. Happily the fine buildings the ‘‘Grand-Place” 
seem have been untouched. But nearly all the windows the 
town are broken and some the houses completely ruined. was 
all very sad sight. 

Two three times week the Queen visits the hospital ac- 
companied army officer. She enters every room and goes 
about very simple way, conversing with the wounded Ger- 
mans well Belgians, asking what regiment each belongs 
and where they were wounded. And she has very good memory 
for what they have told her and recognizes them, even they have 
changed rooms, her next visit. falls our lot tell her 
little about each patient, bearing mind that her father was 
distinguished surgeon, and that perhaps she knows more about 
wounds than one would first expect. also help distribute 
the cigarettes and books which she always brings with her. Last 
Sunday the King paid his first visit and were all introduced. 
splendidly tall, good-looking man and appears every inch 
soldier. lives amongst his men and risks his life many 
occasions, whilst encouraging them. 

Soon after dinner over are all glad get bed, though 
did stay New Year’s Eve see the New Year Dr. 
Depage’s villa. twelve o’clock struck all shook hands and 
wished each other bonne année. not easy think that 
can happy year for the Belgians. Another evening there 
was also most interesting. Paul Hymans, the Belgian minister 
state (just appointed minister England), who was staying 
Panne, told some very interesting things about the days just 
before war was declared. was one the committee that 
visited Canada and the United States. told about his visit 
Montreal and his address English before the Canadian Club. 
are quite lucky meet some these occasional visitors; and 
might remark that many officers like very much come the 
hospital for good square meal. 
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There search light the sands close us, and beauti- 
ful sight see them searching out the sea with it. Not hostile 
ship have seen yet, but there are friendly gunboats near shore 
every night now. late they have taken sweeping the skies 
too with the search light. Some people gifted with good deal 
imagination saw Zeppelin, but was merely star, and try 
could, were unable see move. short time since there 
was very heavy firing, the coast, every evening and watched 
the reflection the bursting shells. After got into bed how the 
house did shake and the windows rattle! Coupling this with the 
fact that the wounded have told that, the night before they 
came, they could see from the trenches the lights the top story 
the hospital, brings home that are really close the 
battle line. have orders now that lights must shown 
from the windows which look out the sea. 

turn the patients and the work. This hospital in- 
tended for severe cases, which require immediate attention and, 
generally, operative treatment. get the wounded direct from 
the front, though perhaps from only about ten miles the line, 
and sometimes they are here only two hours after being injured. 
soon they are fit moved they are Calais 
and there convalesce the Jeanne d’Arc”’ (also organized Dr. 
Depage) some other hospital. trust that all send away 
ultimately recover but disappointment not follow the cases 
till the end. The vast majority wounded are Belgians, but 
always have some Frenchmen the wards and few Germans. 
present, after the taking the ‘‘Grand near Nieuport, 
there are some Turcos the hospital well. One Englishman 
attached the Belgian Army, with bullet through the lung, 
was our only British case far and he, poor fellow, only lived few 


hours. 


The saddest cases are perhaps the civilians that are brought 
us. woman have now recovering from shell wound the 
thigh. She has little look forward too, her husband and three 
children were all killed the shell which wounded her, and only 
one small girl remains her family. Then there little baby 
two years another ward, one whose feet had amputated 
whilst the other has been wounded, also one arm. least two 
nursing sisters have come from Furnes and one has died. The 
Germans were shelling the railway station point importance, 
and quite naturally the hospital close was hit. nurse and 
various patients were sent us. very convenient have 
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hospital close the station, many are, but very dangerous, 
and think the point should considered. Another poor woman 
was shot through the stomach and intestines fragments shell, 
her right arm fractured many places, likewise one leg, and besides 
all this she had two large gashes the other thigh and foot and the 
other hand was wounded. She died not many hours after leaving 
the operating table. 

date our ward have had about one hundred and 
twenty cases, but will convenient diseuss the first 
hundred. Most the wounds have been caused fragments 
shell; only nine were wounds from rifle bullets. Broadly speaking, 
bullet wounds are cleaner than the others for the fragments 
shell are rough and carry more clothing, though one must admit 
that lately several cases gas gangrene the hospital have 
wounds caused the kick horse and several automobile acci- 
dents. 

interest note that have had fifty-five wounds 
the lower extremity and only twenty-nine the upper. 
general rule wounds the arm are less serious than those the 
legs for the reason that the trousers, socks, and boots are dirtier 
and cause more infection than the clothes the upper extremity. 
these cases thirty-two have been compound fractures. The 
fracture cases have done well the whole, though practically 
always there has been suppuration. Several have had gas gangrene 
and one tetanus. The majority fractures have been put 
plaster Paris, leaving large openings for dressings and 
irrigation. This accomplished bending light wire splints thus 


one for each side the limb, bandaging firmly 


the plaster above and below and reinforcing them with soft plaster. 
extremely good method and its means have been able 
maintain good apposition the bones. There movement 
the fragments and the dressings are rendered much less painful. 
One man with compound fracture the middle third the right 
thigh and also compound fracture both bones both legs, 
presented difficult problem, but double spica was applied and 
both limbs encased plaster, leaving the three sites fracture 
open. make the ‘‘construction” more solid three wire splints 
were also firmly fixed between the thighs and legs, and now the 
patient may turned about any direction; both legs may even 
lifted together and allowed drop back the bed without 
causing any pain. has been with for month and his plaster 
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has been exhibited Dr. Depage all our medical visitors. 
Suppuration has practically ceased and the wounds have closed 
well. another case fracture the thigh gas gangrene set 
and the wound had opened very widely the posterior 
surface. was soon put plaster and the dressing was longer 
horror the patient. Now the wound closing splendidly, 
though still measures about eight inches five inches and there 
only trace pus the gauze each morning. 

There have been sixteen cases head wounds ranging from 
slight scalp wounds fractures the vault the cranium and 
fractures the base the skull. There have been five operations 
for trephining; and two cases have died from the results fractured 
base. one case which showed very pettily trephining 
almost minute fracture the outer table, for the bullet had 
not penetrated the skull, but depressed fragment the inner 
table about inch square. The patient did very well. 

Wounds the neck have been rare the hospital, for our 
ward have only had two, one which died from 
from the internal jugular vein and air embolus (?). The bullet 
entered close the angle the right jaw and passing downwards 
and inwards, remained lodged just below the hyoid bone. was 
reached and extracted with long dressing forceps, large piece 
jagged metal; hemorrhage ensued, respiration ceased, and the 
patient died the operating table. 

have had four wounds the thorax and all have recovered. 
seems wise policy leave the chest cases alone much as. 
possible. One man with bullet wound the upper part the 
right chest front and with exit wound, was given morphia 
and iodine dressing was applied; spat blood for several 
days, had signs fluid the right axilla, coughed yellow 
foul-smelling sputum, and had some fever and rapid respirations 
for week and half, but recovered completely without any opera- 
tive interference. Another man was wounded rifle bullet 
which entered the left arm just the lower point the insertion 
the pectoralis major and which passed somehow through the 
left chest, making quite large wound exit behind, just inside 
the angle right scapula, through which air rushed and fro 
breathing. Through this slanting wound tube covered firmly 
with gauze was inserted into the left chest and after few days 
the patient was discharging pus through the tube, but the wound 
the left lung was closed up. picked after week so, but 
the time writing the wound still discharging, movement 
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lagging left base, and resection rib will have under- 
taken. now chair for few hours each day. 

The wounds the abdomen are very serious and the results 
after operating cases intestinal perforation have been any- 
thing but satisfactory. the opinion least one field surgeon 
that abdominal cases have better chance recovery they are 
left for hours the battle field than they are immediately jogged 
off ambulance. Not one our cases intestinal perforation 
has recovered. All have been operated and all have died. 
Sometimes there are only two three perforations accompanied 
hemorrhage from the mesenteric vessels, but saw Dr. Depage 
carefully suture and resect bowel for sixteen perforations 
one case, where there was hernia from the wound exit about 
twelve inches small intestine. the other wards, however, 
several cases have recovered after operation with suture and resec- 
tion. Our cases were all drained and intravenous and intramuscular 
salines administered, but they have died from general peritonitis 
the first second day after operation. 

Altogether have had twelve deaths out one hundred cases: 
two from fractured bases, one neck wound, one case the first 
day where all muscles about the shoulder joint were torn away 
shell, five from intestinal perforations, one from shock and 
hemorrhage after multiple fractures legs, and two from gas 
gangrene. 

have had five cases gas gangrene this series which 
two have died; two have been saved after having their arms ampu- 
tated and one, the case fracture the femur, convalescing and 
has kept his leg. all these cases the bacteriologist has found 
the pus the bacillus aerogenes capsulatus, and one two 
sions has been cultivated from fragments clothing adhering 
the fragment shell its removal. both the arm cases the 
metal was removed from the forearm and the track curetted and 
cleansed with tincture iodine. The next day the temperature 
had risen and the pulse was quicker, the wounds discharged bubbles 
gas the peculiar odour and thin reddish pus, and the arms 
above were discoloured. The arms were opened with large in- 
cisions and irrigated with per cent. chloride zinc. Dr. Depage 
prefers this solution one carbolic. The next day the dis- 
colouration had increased proximally and distally, and the arms 
were amputated the shoulder joint. During the last week 
have almost been despair gas gangrene has appeared 
several wards apparently simple wounds, which had been thor- 
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oughly scraped and cleaned out with iodine under anesthesia, and 
simple rifle bullet wounds the forearm and leg have not been 
immune. Practically all the cases gas gangrene have been 
men wounded Nieuport. The quarters are dirty there and the 
men often live huddled together cellars, which may account for 
the infection. Constantinople during the Balkan war, Dr. 
Depage says that they did not find necessary curette every 
simple rifle bullet wound. have lost several cases lately (not 
included this series) even after amputation the limb. Now 
are endeavouring stay the spread the infection opening 
the wound widely, employing irrigations zine chloride and in- 
jections oxygen into the tissues, and making circular incisions 
the skin, and subcutaneous tissues above the areas discoloura- 
tion. Gas gangrene and not tetanus the problem with which 
have contend. 

our ward the first one hundred cases had only one 
tetanus. This developed boy the twenty-first day after 
having been wounded shell which caused compound fracture 
the thigh. With injections the serum soon recovered, and 
most only had slight stiffness the neck and jaw muscles. 
There have been four cases all told far the hospital out 
four hundred cases treated, and only one has died. One interesting 
case recovered from gas gangrene (wounds the thigh and back) 
only show symptoms tetanus the sixteenth day after ad- 
mission. was given chloral and antitetanic serum (4,500 units 
for three days, 3,000 for three days, 1,500 for one day) and the 
end that time could raise his head and the stiffness the back 
and neck had practically disappeared. now convalescing. 
have been giving the serum prophylactic measure only very 
severe cases, but now will have enough for dose 1,500 units 
every case that admitted. cannot find that any case, having 
received prophylactic dose, has had symptoms tetanus. 


sixty-first annual meeting the American 
Psychological Association will take place Fortress Monroe, 
Virginia, May 11th 14th, next, under the presidency 
Samuel Smith, Richmond, Indiana. The secretary-treasurer 
Dr. Charles Wagner, Binghampton, New York. 
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Canadtan 
ORIGINAL CONTRIBUTIONS 
The Canadian Journal Medicine and Surgery, March, 1915: 


The Public Health Journal, March, 1915: 
Recent developments sewage disposal 
Some aspects whooping cough 
Are our nurse training schools 


The efficiency horses active service 
The Canada Lancet, March, 1915: 
Pscyhiatry public health problem. 


Some experiences with shotgun F.N. Starr. 
The internal Ferguson. 


Fractures the extreme lower ‘radius and, 


Western Canada Medical Journal, March, 1915: 


Infant feeding during the first six months Richardson. 
Infant feeding from six twelve Rorke. 
Immunity tuberculosis E.R. Baldwin. 


Western Medical News, March, 1915: 


Hernia into the mesentery the sigmoid Black. 
Pediculosis: lousiness: lice Alex. Rose. 


Dominion Medical Monthly, March, 1915: 
The medical officer health and the in- 


Army surgeons, Attention! 
method preventing and curing puru- 


Fuller. 
Campbell. 
Mackenzie. 


Higgins. 
Mathias. 
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Medical Socteties 


CANADIAN MEDICAL ASSOCIATION 


explained page 313, probable that the Annual 
Meeting, which was take place Vancouver, July 
and 1915, will postponed. Definite announcement will 
made later. 


ONTARIO MEDICAL ASSOCIATION 


THE meeting the Ontario Medical Association will held 
Peterborough May 25th, 26th, 27th and 28th next, and 
the Provincial Health Officers’ Association, under the presidency 
Dr. Hall, Chatham, will hold its meeting Peterboro also 
during the same week. The joint meeting the two Associations 
will secure very large attendance the profession throughout the 
province, and will probably result single fares being obtained for 
the delegates. 

The accommodation for these meetings will unusually good 
the committee arrangements have succeeded obtaining the 
use several large halls, well the Armouries, all which lie 
side side, and are but short distance from the hotels. 

The Committee Papers and Business, under the direction 
boro, has already had several meetings, and the programme 
advanced state. expected that about ten papers will read 
each the main sections, and the names readers already 
secured ensure programme great interest. 

the evening the first day, there will welcome 
given the city Peterborough, and public address some 
health will follow. The President’s Address will come the 
second day. 


Programme 


Tuesday, May 25th—Registration. 

Wednesday, May 26th—Morning: Registration. Afternoon: 
Business, General Session. Evening: General Session; 
President’s Address; Address Medicine. 
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Thursday, May 27th—Morning: Sectional 
noon: General Session; Business Meeting; Address 
Surgery. Evening: General Session; Symposium the 
Heart. 

Friday, May 28th—Morning: Sectional Meetings. 
noon: General Session; Business Meeting. 


The following contributions have been promised: 


General Sessions— 

tions streptococci and their elective localizations 
man and animals.” 

II. Symposium Heart: 

Brodie. 

III. Address Adam Wright, Medical edu- 
cation, with reference the specialties and fee- 

Sectional Meetings,— 

Section Medicine: 

relation the mental hospital the general 
practitioner’s work.” Clare, Toronto. 

‘‘Pyloric Stenosis—diagnosis and Alan 

Brown, Toronto. 

relation school children the tuberculosis 

campaign.” Holbrook, Hamilton. 

use radium and trichloracetic acid derma- 

Goderich. 
“Clinical manifestations cerebro-spinal 
Phillips, Cleveland, Ohio. 
Papers have also been promised Drs. Lyman, Ottawa; 

Bray, Raybrook Sanitarium, and Campbell, 

Kingston. 

Section Surgery: 

observations the direct transfusion blood.” 
Primrose, Toronto. 
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‘‘Tendon fixation infantile paralysis.” 
Gallie, Toronto. 

‘Local and spinal Parry, Hamilton. 

saccular theory Dr. Etherington, 
Kingston. 

goitre and its treatment.” Starr, 
Toronto. 

treatment Pott’s George Wilson, 
Toronto. 


tuberculosis—its diagnosis and treatment.” 
Robin Pearse, Toronto. 
treatment Dr. Seaborn, London. 
principle the surgical treatment exoph- 
thalmic McDonald, St. Catharines. 
10. Brown, Chesterville. 
11. aspects Dr. Fredericks, 
Peterborough. 
III. Section Obstetrics and 
Gallie, Toronto. 
Ilwraith. 
Papers have been promised Drs. Cullen, Detroit; 
Goodall, Montreal, and Geo. Cameron, Peterborough. 
IV. Section Eye, Ear, Nose and Throat: 
Morton, Hamilton. 
use the electro-magnet ophthalmic practice.” 
Reeve, Toronto. 
use the broncho-tracheoscope and oesophago- 
scope George Biggs, Toronto. 


manifestations disseminated sclerosis, with 
case Colin Campbell, Toronto. 

Campbell, Toronto. 
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fourth regular meeting the society was held Friday, 
November 20th, 1914, Dr. Hamilton, president, the chair. 
PATHOLOGICAL SPECIMENS: Series Dr. Horst Oertel. 
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Heart from case following purulent arthritis 
the right knee. Shows abscess the interauricular septum. 
caused extension purulent infiltration from knee 
upwards following sheaths blood vessels into pelvis where had 
produced rather large abscess. not very infrequent find 
abscess the interventricular septum but rare the inter- 
auricular. There existed considerable purulent infiltration the 
musculature the septum, immediately anterior the foramen 
ovale which extended down producing two definite abscesses the 
base the posterior flap the mitral valve. streptococcus was 
recovered from the pus and heart blood which was negative 
Gram and had marked hemolytic power. unusual find 
the location abscess this particular spot and far 
could find there were definite evidences during the life the 
patient which could have led probable diagnosis the case. 

Dr. Armstrong reported the last meeting case which 
presented all the clinical symptoms typhoid perforation which 
operation was impossible find. autopsy there was found 
rather unusual typhoid perforation the region the splenic 
flexure the colon. The typhoid lesions are particularly prominent 
the large gut. The ulcers commence the lower part the 
ileum but great extent are more evident and more severe down 
from the cecum. the large gut far the sigmoid flexure 
they have produced rather honey-combed appearance the gut 
due diffuse involvement the lymphoid follicles and lymphoid 
tissue throughout. 

Kidney from case carcinoma the rectum with ex- 
tensive metastases the retroperitoneal glands. the right 
side these had obstructed the ureter almost completely. 
opening the abdomen one would obtain the impression that there 
existed large hydronephrosis the right side but cutting into 
the sac this was found not true but para-renal hydrone- 
phrosis. communication between the pelvis the kidney and 
the surrounding fat capsule had been established before the estab- 
lishment true hydronephrosis; the fluid had lifted the capsule 
off the kidney and the kidney was really floating this retained 
secretion. Cases perforation the pelvis the kidney before 
comes actual hydronephrosis are rather rare, still rarer 
are the cases perirenal hydronephrosis which accumulation 
fluid occurs directly under the covering capsule the kidney. 

Case: Multiple enchondromata, Drs. Elder 
and Rhea. 
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Boy aged sixteen, multiple enchondroma fingers both 
hands; ring finger left hand badly damaged that amputation 
was necessary. tumours grow upon the bone until there 
nothing left. tumours the other fingers have been removed 
and hope possibly that that ends it. When sent the z-ray 
department have skiagrams taken, Dr. Wilkins recognized the 
boy and looking his records found that had examined him 
six years previously for swelling the left arm, which proved 
chondroma the upper end the humerus. Another picture 
taken for comparison with that six years ago showed that only 
slight advancement the condition had occurred that time. 
These chondroma are often multiple, usually grow the hands 
young people and spring from the periosteum. They have very 
dark blue-white glistening appearance when cut down upon. There 
often deflection the bone, cysts often occur, they are often the 
site spontaneous fracture, growth slow and not painful. 
differentiate these growths from fibro-neuromas, from 
myeloma the shaft, and from chondrifying sarcoma bone. 
Removed cleanly they not tend recur but any the cells 
hyaline cartilage are left under the periosteum they will so. 
there very much destruction and invasion the bone the 
tumour better amputate. This the second case have 
had the General Hospital this year, the other case, man, had 
had some these tumours removed before. 

Discussion: Dr. Rhea: The specimen shows the growth 
both sides the bones the finger removed. Histologically 
these tumours are cartilaginous nature. The interest these 
tumours from pathological standpoint considerable. ‘Tumours 
the cartilaginous type fall into two groups, chondroma and 
enchondroma. first occur where cartilage normally found 
the arms, fingers, and occasionally the cartilage the 
trachea. The others are definite tumours and not necessarily 
arise anatomical situations where cartilage normally present, 
the carotids, the testicle and ovary. There are those 
who claim that these latter where they appear outside the normal 
anatomical situations for cartilage, are really mixed tumours; 
there are others who believe that connective tissue can undergo 
metaplastic changes and give place tumour cells cartilaginous 
nature. While these tumours are benign, are encapsulated, and 
fulfil all the features benign tumour still they may form metas- 
tases. Some time ago showed single enchondroma old 
man that occurred only one finger. Occasionally cartilaginous 
tumours break down and sinus forms which difficult heal. 
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Occasionally these tumours are infected and are followed 
general infection. When one recalls the fact that cartilaginous 
tumours have very poor blood supply their tendency break 
down not difficult understand. 

Dr. Elder exhibited skiagrams taken the hands and arm. 

The paper the evening was read Dr. Howard 
Pirie the present status radio-therapeutics. 

Discussion: Dr. Wilkins: Dr. Pirie congratu- 
lated upon the able manner which has brought before to- 
night the very interesting subject radio-therapeutics; fact, 
thoroughly has done this that there practically nothing 
further that one may say. will therefore confine remarks 
personal experiences. Before coming here to-night re- 
viewed the cases treated during the present year. was 
seen that was possible divide the cases into two classes, namely, 
the superficial lesions and the deep lesions. the first class 
have our best results, some which are almost brilliant, 
favus ringworm and frequently the rodent ulcer. The 
treatment these cases now ancient history and routine pro- 
cedure. These good results are due three reasons: first, the 
conditions are superficial, second, they are non-malignant, and 
third, the tube rich soft rays which are absorbed and 
act upon the superficial tissues. deep lesions have the 
opposite conditions prevailing, namely, the lesions are deep and 
inaccessible; they are generally malignant, and the tube 
poor hard penetrating rays. have made rule never 
treat any condition which amenable surgery, and nearly 
all the deep lesions which called upon treat are malignant 
and inoperable, the results are naturally disappointing. able 
say, however, that the average time these patients are under 
treatment increasing, are able prolong life some extent 
and, with the constant improvement tubes and apparatus, are 
able deliver larger quantities deeper and penetrating 
rays and are obtaining success. Dr. Pirie has mentioned one 
class cases which engaging the attention workers to-day, 
namely, uterine fibroids. experience has been very limited, 
but believe have reasonable grounds more hopeful here. 
One point should borne mind, and that the age. Under 
forty they are really not cases. closing would like 
emphasize one point reference malignant conditions, namely, 
that not see the cases soon enough expect any benefit 
from any other form treatment. should routine 
procedure refer cases malignancy the department 
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after operation. When see them, secondary recurrences 
have taken place, they are inoperable and absolutely hopeless. 
saw them before secondary involvement, could institute 
prophylactic treatment and have reasonable grounds for more 
hopeful outlook. 

Discussion: Dr. Henry: would like hear Dr. 
Pirie’s experience the treatment acne vulgaris and psoriasis 
with the 

Dr. Appleton Nutter: would like ask Dr. Pirie’s opinion 
the reports from Pittsburg the wonderful improvement 
rheumatoid arthritis the z-rays. 

Dr. Armstrong: have all been extremely interested 
hearing the position radiation from radium, mesothorium, 
medicine presented to-night. Dr. Pirie has 
been delving literature that most see comparatively little 
of. Itis evident that radiation making progress and gives promise 
doing still more. The part that have been more particularly 
interested its action malignant disease. seems 
able cure superficial lesions, particularly the mild forms rodent 
ulcer which now called epithelioma. And this perhaps because, 
being superficial, gets all the soft rays which not damage 
the normal cells. And this suggests that could get rid 
the harsher rays and have the soft rays more penetrating could 
get good deal benefit from deeper lesions. have seen 
radium and x-rays used cases operated and the benefits are 
worth while. The relief pain alone worth good deal; there 
very often also retarding influence and even though the con- 
dition progresses the end comes much later. The literature 
have seen not promising that quoted Dr. Pirie. 
von clinic report says, they are losing faith this 
treatment. has not accomplished what promised and 
the number cases which they see fit are fewer 
number. They started off with tremendous quantity 
dose, thousand milligram hours and now they have got 
down hundred milligram hours. large quantity 
buried for any length time too destructive. There 
nothing selective the action these rays, they are destructive 
alike all tissues that come within their influence but the cells 
tumour being more less degenerative suffer more quickly. 
Fistula may follow the burying mass radium and they had 
eleven cases one two which were fatal. The 
surgery are not promising would like have 
them. Dr. Chipman asked about operations for recurrence 
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malignant disease. There are operations for recurrence that are 
certainly worth while. Cases breasts are sometimes operated 
the second time with freedom from further recurrence for long 
time afterwards, and even few third time. The same cancer 
the tongue, and Mr. Butlin who did much work cancer 
the tongue and throat records cases two, three, four and even 
five recurrences with operation which have done well. Radiation 
after operation probably good thing but von Eiselberg states 
that radiation after operation has some his cases hastened 
recurrence, possibly creating local hyperemia. That perhaps 
may avoided improved dosage. would willing try 
radiation these cases, moderate doses, not enough produce 
marked hyperemia and certainly not strong enough destruc- 
tive any normal healthy tissue cells. 

Dr. Mason: our routine far ringworm con- 
cerned refer such cases the department. The scalp 
divided into five areas, one over each ear and three others the 
centre. pastile dose given each and the whole scalp 
treated, often reappears when limited space only treated. 
lupus vulgaris and rodent ulcer radium used but 
the former disease only leads certain amount cure, rodent 
ulcer there has always been healed area. psoriasis recurrence 
inevitable. acne indurata good results are obtained. 

Dr. Pirie: Acne vulgaris responds very well treat- 
ment and relapse does not occur. The disease grows the sweat 
glands and partially destroying them the food for the germs 
lost; they die and the condition clears up. have had very satis- 
factory results with treatment acne. Psoriasis not 
satisfactory comes back again. regard rheumatoid 
arthritis not know any cure. Radium emanations arth- 
ritis deformans has been tried drinking the radium emanations. 
The selective action z-rays may compared the effect 
heat metals. you take pot and put into pieces lead and 
pieces copper and raise high temperature the lead will 
melt before the copper, the z-rays will affect one cell before 
another, but kills both the end enough rays are applied. 
That may hasten the growth carcinoma has been noted. 
The stimulating effect rays seen experiments the hair. 
Small doses stimulate, larger doses weaken and the hair falls out 
though will grow again, and still larger doses destroy per- 
manently. 


Two unusual cases typhoid perforation, 
Dr. Bazin. 


; 
j 
4 
] 
a 
q 


